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1 Introduction to Modified Pages
This document is addenda to the X12N Benefit Enrollment and Maintenance Im
plementation Guide, originally published May 2000 as 004010X095. As a result
of Ihe post publication review process, items were identified that could be consid
ered impediments to implementation. These items were passed to the X12N
Health Care Work Group that created the original Implementation Guide for their
review.

Modifications based on those comments were reflected in a draft version of the
Addenda to the X12N 004010X095 Implementation Guide. Since the X12N
004010X095 Implementation Guide is named for use under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), an NPRM Draft Addenda went
through a Notice of Proposed Rule Making (NPRM) comment process that began
on May 31, 2002. Only the modifications noted in the NPRM Draft Addenda were
considered in the NPRM and X12N review processes. No changes 10 the Ad
denda were necessary based on comments received during the NPRM process
and X12N's own review processes. The Addenda was approved for pUblication
by X12N on October 10, 2002. When using the X12N Benefit Enrollment and
Maintenance Implementation Guide, originally published May 2000 as
004010X095 and incorporating the changes identified in the Addenda, the value
used in GSOB must be M004010X095A1~.

Each of the changes made to the 004010X095 Implementation Guide has been
,annotated with a note in red and a line pointing to the location of the change. For
convenience, the affected 004010X095 Implementation Guide page number is
noted at the bottom of the page. Please note that as a result of insertion or dele
tion of material Addenda pages may not begin o~ end at the same place as the
original referenced page. Because of this, Addenda pages are not page for page
replacements and the original pages should be retained.

Changes in the Addenda may have caused changes to the Data Element Diction
ary and the Data Element Name Index (Appendix E in the originallmplementa
tion Guide), but these changes are not identified in the Addenda. Changes in the
Addenda may also have caused changes to the Examples and the Eol Transmis
sion Examples (Section 4 in the original Implementation Guide), again these are
not identified in the Addenda.
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1 Purpose and Business
Overview

1.1 Document Purpose
For the health care industry to achieve the potential administrative cost savings
with Electronic Data Interchange (EDI), standards have been developed and
need to be implemented consistently by all organizations. To facilitate a smooth
transition into the EDI environment, uniform implementation is critical.

The purpose of this implementation guide is to provide standardized data require
ments and content to users of Version 004010 of ANSI ASC X12.84, Benefit En
rollment and Maintenance (834). The 834 is used to transfer enrollment informa
tion from the sponsor of the insurance coverage, benefits, or policy to a payer.
The intent of this implementation guide is to meet the heatth care industry's spe
cific need for the initial enrollment and subsequent maintenance of individuals
who are enrolled in insurance products. This implementation guide specifically ad
dresses the enrollment and maintenance of heatth care products only. One or
more separate guides may be developed for life, flexible spending, and retire
ment products.

....V2OOO

1.1.1 Trading Partner Agreements
It is appropriate and prudent for payers to have trading partner agreements that
go with the standard Implementation Guides. This is because there are 2 levels
of scrutiny that all electronic transactions must go through.

First is standards compliance. These requirements MUST be completely de
scribed in the Implementation Guides for the standards, and NOT modified by
specific trading partners.

Second is the specific processing, or adjudication, of the transactions in each
trading partner's individual system. Since this will vary from site to site (e.g.,
payer to payer), additional documentation which gives information regarding the
processing, or adjudication, will prove helpful to each site's trading partners (e.g.,
providers), and will simplify implementation.

It is important that these trading partner agreements NOT:

• Modify the definition, condition, or use of a data element or segment in the
standard Implementation Guide

• Add any additional data elements or segments to this Implementation Guide

• Utilize any code or data values which are not valid in this Implementation Guide

• Change the meaning or intent of this Implementation Guide

These types of companion documents should exist solely for the purpose of clari
fication, and should not be required for acceptance of a transaction as valid.

7
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1.1.2 HIPAA Role in Implementation Guides
The Health Insurance Portability and Accountability Act of 1996 (P.L.1 04-191 
known as HIPAA) includes provisions for Administrative Simplification, which re
quire the Secretary of Department of Health and Human Services to adopt stand
ards to support the electronic exchange of administrative and financial health
care transactions primarily between health care providers and plans. HIPAA di
rects the Secretary to adopt standards for transactions to enable health informa
tion to be exchanged electronically and to adopt specifications for implementing
each standard.

Detailed Implementation Guides for each standard must be available at the time
of the adoption of HIPAA standards so that health plans, providers, clearing
houses, and software vendors can ready their information systems and applica
tion software for compliance with the standards. Consistent usage of the stand
ards, including loops, segments, data elements, etc., across all guides is manda
tory to support the Secretary's commitment to standardization.

This Implementation Guide has been developed for use as a HIPAA Implementa
tion Guide for Enrollment and Disenrollment in a Health Plan. Should the Secre
tary adopt the X12N 834 Benefit Enrollment and Maintenance transaction as an
industry standard, this Implementation Guide describes the consistent industry
usage called for by HIPAA. If adopted under HIPAA, the X12N 834 Benefit Enroll
ment and Maintenance transaction cannot be implemented except as described
in this Implementation Guide.

8

1.2 Version and Release
This implementation guide is based on the October 1997 ASC X12 standards, re
ferred to as Version 4, Release 1, Sub-release 0 (004010).

1.3 Business Use and Definitions
Sponsor
A sponsor is the party that ultimately pays for the coverage, benefit, or product. A
sponsor can be an employer, union, government agency, association, or insur
ance agency.

Payerllnsurer
The payer is the party that pays claims and/or administers the insurance cover
age, benefit, or prodUCt. A payer can be an insurance company; Health Mainte
nance Organization (HMO); Preferred Provider Organization (PPO); a govern
ment agency, such as Medicare or Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS); or another organization contracted by one of
these groups.

Third Party Administrator (TPA)
A sponsor may elect to contract with a Third Party Administrator (TPA) or other
vendor to handle collecting insured member data if the sponsor chooses not to
perform this function.
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Subscriber
The subscriber is an individual eligible for coverage because of his or her associa-
tion with a sponsor. Examples of subscribers include the following: employees;
union members; and individuals covered under government programs, such as
Medicare and Medicaid.

Dependent
A dependent is an individual who is eligible for coverage because of his or her as-
sociation with a subscriber. Typically, a dependent is a member of the sub-
scriber's family.

Insured or Member
An insured individual or member is a subscriber or dependent who has been en-
rolled for coverage under an insurance plan. Dependents of a Subscriber who
have not been individually enrolled for coverage are not included in Insured or
Member.

1.4 Batch and Real Time Transactions
Within telecommunications, there are multiple methods used for sending and re-
ceiving business transactions. Frequently, different methods involve different tim-
ings. Two methods applicable for EOI transactions are batch and real time. This
implementation guide only applies to batch health care enrollment. Real time en-
rollment is not supported at this time.

Batch - When transactions are used in batch mode, they are typically grouped to-
gether in large quantities and processed en-masse. In a batch mode, the sender
sends multiple transactions to the receiver, either directly or through a switch
(clearinghouse), and does not remain connected while the receiver processes

834
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PayerlPlan

820 Admlnl81rator

83. 83'

VendOf'I 270
271

Intermedllry
-

27'
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-.. ....Ith __.....

Figure 1. He#l1th Care
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the transactions. If there is an associated business response transaction (such
as a 271 response to a 270 for eligibility), the receiver creates the response trans,
action for the sender off-line. The original sender typically reconnects at a later
time (the amount of time is determined by the original receiver or switch) and
picks up the response transaction. Typically, the results of a transaction that is
processed in a batch mode would be completed for the next business day if it
has been received by a predetermined cut off time.

Important: When in batch mode, the 997 Functional Acknowledgment transaction
must be returned as qUickly as possible to acknowledge that the receiver has or
has not successfully received the batch transaction. In addition, the TAl seg
ment must be supported for interchange level errors (see section A.1.5.1 for de
tails).

Real Time - Transactions that are used in a real time mode typically are those
that require an immediate response. In a real time mode, the sender sends a re
quest transaction to the receiver, either directly or through a switch (clearing
house), and remains connected while the receiver processes the transaction and
returns a response transaction to the original sender. Typically, response times
range from a few seconds to around thirty seconds, and should not exceed one
minute.

Important: When in real time mode, the receiver must receive a response of
either the response transaction, a 997 Functional Acknowledgment, or a TA1 seg
ment (for details on the TA1 segment, see section A.1.5.1).

1.5 Information Flows
Transaction sets Included In the Information flow diagram are as follows:
• 834: Benefit Enrollment and Maintenance

• 820: Payment Order/Remittance Advice

• 270: Health Care EligibilitylBenefit Inquiry

• 271: Health Care EligibilitylBenefit Information

10

1.5.1 Information Flow Definitions

Sponsor
The sponsor is the party or entity that ultimately pays for the coverage, benefit, or
prodUCt. A sponsor can be an employer, union, government agency, association,
or insurance agency.

Payer
The payer is the party that pays claims and/or administers the insurance cover
age, benefit, or product. A payer can be an insurance company; Health Mainte·
nance Organization (HMO); Preferred Provider Organization (PPO); a govern
ment agency, such as Medicare or Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS); or another organization contracted by one of
these groups.
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Plan Administrator
The plan administrator is the entity that administers a benefit plan and deter
mines the amount to be paid on a claim but does not actually make the payment.

Health Care Providers
Health care providers are individuals and organizations that provide health care
services. Health care providers can include physicians, hospitals, clinics, pharma
cies, and tong-tenn care facilities. The legal definition of health care provider is in
cluded in section 262, Administrative Simplification, of the Health Insurance Port
ability and Accountability Act of 1996.

Vendors/lntermedlaries
Vendors and intermediaries are organizations that distribute information about eli
gibility for specific benefits, but they do not actually administer the plan or make
payments.

11
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2.1 Overall Data Architecture
NOTE
See Appendix A, ASC X12 Nomenclature, for a review of transaction set struC
ture, including descriptions of segments, data elements, levels, and loops.

2.2 Location of Product Identifiers
The 834 allows three locations for insurance product identifiers, such as policy
numbers and group numbers:

A situational REF segment at the transmission level
A situational REF segment at the insured individual level
A situational REF segment at the health insurance product level

NOTE
See Appendix A, ASC X12 Nomenclature, to review the transaction set structure,
including descriptions of segments, data elements. levels. and loops.

The work group found that there was no consistent use for the insurance
product identifier at the transaction set level. The 834 makes the occurrence situ
ational, the work group selected code ~38·, Master Policy Number. for this occur
rence. The REF02 element should not be sent if a policy number does not apply
to the entire transaction.

Most identifiers should be communicated at the insured level. At this level. code
'OF' identifies the insurance policy. With this code, a single occurrence of the
REF segment at this level is situational. The policy number should be passed in
this occurrence of the REF if the HD segment is not passed or if alt applicable
coverage in the HD segment is covered under a single policy number. Other
codes are included in optional occurrences of the REF segment 10 support busi
ness needs under the specific policy. The developers of this Implementation
guide were nol able to limit the sender to a single code because of the variety of
different insurance plans.

At the insurance product level, the sender also has the option of sending the pol
icy number. This could apply if different policy numbers exist for a particular insur
ance producl specified in the HD segments and a policy number is not passed at
the insurance level REF segment.

2.3 Date Terminology
Users of past 834 implementation guides encountered considerable confusion
about what codes should be used for dates related to the insured in Loop 10
2000 and to the insurance coverage in Loop 10-2400. This confusion resulted be
cause several codes with very similar uses were available. These codes include
the following: effective date, eligibility date, enrollment date, plan date, coverage
date. and benefit dale.

The tendency has been to try to use the same terminology as that used in the ap
plication systems. Lengthy discussion was required to reach a resolution be-
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cause the application systems' terminoklgy often differed among different sys
tems. To facilitate communications between different systems, the developers of
this implementation guide have limited the cocles in Loop 10-2300 OTP, with the
term "benefit" being used for actual dates of coverage. The developers recom
mend that these cocles be used regardless of the names used in the sender and
receiver systems.

Many more codes are listed in the OTP segment in Loop 10-2000. The develop
ers of this implementation guide recommend that the term "eligibility" be used to
refer to the dates on which an insured individual may choose to be covered.

2.4 Linking a Dependent to a Subscriber
Subscribers and dependents are sent as separate occurrences of Loop 10-2000.
The initial enrollment for the subscriber must be sent before sending the initial en
rollment for any of the subscriber's dependents. The enrollment of a dependent
may follow the subscriber's enrollment in the same transmission, or it may be
sent separately in a later transmission. Maintaining the existing enrollments of a
subscriber and dependents can occur in any sequence.

Payers use various means to link dependents to the subscriber. The most com
mon method is to use the subscriber's Social Security Number (SSN). To allow
linking between subscribers and dependents without making assumptions about
the receiving system, use the code "OF,~ Subscriber Number, in the REF seg
ment, Loop 10-2000, position 020. The subscriber's unique identifier is sent in
this segment in both the subscriber's and the dependenfs Loop 10-2000.

The individual's SSN is sent and identified as such in NM108, Loop 10·2000, posi
tion 030. This applies to both subscribers and dependents. If the SSN is used for
linking, then the subscriber's SSN is sent in both locations on the subscriber's
Loop ID-2000.

2.5 Termination
In developing this implementation guide, the work group had extensive discus
sions on what data should be sent to terminate coverage for a subscriber's fam
ily. The two options are to send the minimum necessary data or to send complete
data on the family's coverage. Although there would be benefits to the sponsor in
maintaining complete information on each subscriber's coverage and depend
ents, the current practice includes many sponsors with less than complete data.
To accommodate the greatest possible number of users, this implementation
guide will be based on passing only the minimum necessary data. The following
options will allow the receiver to determine the correct action to take for each pos
sible notification of termination.

If the termination date is passed at the INS level for a SUbscriber; the OTP seg
ment in position 040, loop 2000; then all coverage for that subscriber and for all
dependents linked to that subscriber will be terminated, effective on that date.

If the termination date is passed at the INS level for a dependent; the OTP seg
ment in position 040, loop 2000; then all coverage for that dependent will be ter
minated, effective on that date. The coverage for the subscriber and any other de
pendents will not be affected.

13
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If the termination date is passed at the HD level for any member; the DTP seg
ment in position 270, loop 2300; then coverage for that specific Insurance prod
uct for that member will be terminated, effective on that date. Coverage for other
insurance products for that member will not be affected nor will coverage for
other members linked to the same subscriber.

Termination dates are not to be sent at both the HD and the INS levels for a par
ticular occurrence of loop 2000.

Terminating all covered insurance products for a dependent at the HD level is the
equivalent of terminating that dependent at the INS level. Terminating all insur
ance products for a subscriber at the HD level is different, in that there may be
dependents that continue to be covered, I.e. - dependent only plans. A subscriber
with all insurance product coverages terminated will be terminated as a member
only if there are no dependents linked to that subscriber.

In the case of a transfer from one coverage to another, it is necessary to termi
nate the old coverage and then add the new coverage. An add to a new cover
age must never be assumed to result in the automatic termination of the prior cov
erage.

2.6 dates Versus Full File Audits
The a ansaction can be used to provide either updates
base or ful . e audits.

An update is eitli an "addft
, ''terminate" or "chan request. The transaction

only contains inform .on about the changed mbers. This is identified in
BGNOa by a code valu '2', Change ( ate).

A full file audit lists all curren em s, whether involved in a change or not.
This facilitates keeping the spo r's and payer's systems in sync. This is not in-
tended to contain a history II pr ious enrollments. This type of transaction is
identified by a BGNOa c value of' , Verify.

The most efficient a preferred method regular maintenance of enrollment
files is to use 'Ch ge (Update)' transactions. Periodic audit files can be used to
verify synchro· tion.

When requ' d by sponsor's system limitations, full r acement files can be
used to r rt all enrollees. Because this model is mor ostly and requires
more r ources to process, it is not recommended. 'Verify hould not be used
for ular, daily, processing. It is recommended that this be sed no more fre
uently than monthly.

2.7 Coverage Levels and Dependents
Differences exist in how Payers handle dependents. Some Payers identify a cov
erage level (HD05) for the subscriber which defines the coverage for eligible de
pendents as well. Other Payers need detailed information on each dependent in
order to maintain their databases. Still other Payers require both types of informa
tion.

The contract between the Payer and the Sponsor must identify the member re
porting requirements for the Enrollment transaction.

MAY 2000
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If the termination date is passed at the HO level for any member; the OTP seg
ment in position 270, loop 2300; then coverage for that specific insurance prod
uct for that member will be terminated, effective on that date. Coverage for other
insurance products for that member will not be affected nor will coverage for
other members linked to the same subscriber.

Termination dates are not to be sent at both the HO and the INS levels for a par
ticular occurrence of loop 2000.

Terminating all covered insurance products for a dependent at the HO level is Ihe
equivalent of terminating that dependent at the INS level. Terminating all insur
ance products for a subscriber at the HD level is different, in that there may be
dependents that continue to be covered, i.e. - dependent only plans. A subscriber
with all insurance product coverages terminated will be terminated as a member
only if there are no dependents linked to that subscriber.

In the case of a transfer from one coverage to another, it is necessary to termi
nate the old coverage and then add the new coverage. An add to a new cover
age must never be assumed to result in the automatic termination of the prior cov
erage.

2.6 Updates Versus Full File Audits
The 834 transaction can be used to provide either updates to the enrollment data
base or full file audits.

,An update is eilher an ~add·, "'terminate- or ~change· request. The transaction
only contains information about Ihe changed members. This is identified in
BGN08 by a code value of '2', Change (Update).

A full file audit lists all current members, whether'involved in a change or not.
This facilitates keeping the sponsor's and payer's systems in sync. This is not in
tended to contain a history of all previous enrollments. The full file audit is in
tended to identify all active members, al a given point in time and mayor may not
include terminated members based on your Trading Partner Agreement. This
type of transaction is identified by a BGN08 code value of '4', Verify. Any re
sponse back to the sponsor from the received transactions are outside the scope
of the 834 and are the responsibility of the sponsor and payer.

The most efficient and p.~~Q. method for regular maintenance of enrollment
files is to use 'Change (Update)' transactions. Periodic audit files can be used to
verify synchronization.

When required by sponsor's system limitations, full replacement files can be
used to report all enrollees. Because this model is more costly and requires
more resources to process, it is not recommended. 'Verify' should not be used
for regular, daily, processing. It is recommended that this be used no more fre
quently than monthly.

I

2.7 Coverage Levels and Dependents
Differences exist in how Payers handle dependents. Some Payers identify a
coverage level (HODS) for the subscriber which defines the coverage for eligible
dependents as well. Other Payers need detailed information on each dependent
in order to maintain their databases. Still other Payers require both types of
information.
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When the contract requires the Coverage Level code and no dependent informa
tion, HDOS is REQUIRED for all initial enrollment or changes to the Coverage
Level Code.

When Dependent information is required without the Coverage Level Codes,
separate INS loops are REQUIRED for enrollment or change for each depend
ent. See the Termination section for more information. HODS is NOT USED for
any member.

When the dependent information and Coverage Level Code are REQUIRED, the
Coverage level Code (HDOS) must be used for all subscriber initial enrollment or
when the Subscriber's Coverage Level Code changes. This change applies to all
covered dependents of the subscriber. The Coverage level Code is NOT USED
with dependent enrollment, changes Of terminations. Note: If a dependent addi
tion or termination effectively changes the Coverage level Code of a subscriber,
the subscriber must be changed directly if the contract requires use of the Cover
age Level Code.
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NOTE
See Appendix A, ASC X12 Nomenclature, for a review of transaction set structure
including descriptions of segments, data elements, levels, and loops.

3.1 Presentation Examples
The ASC X12 standards are generic. For example, multiple trading communities
use the same Administrative Communications Contact Segment (PER) to specify
contact names and phone numbers. Each community decides which elements to
use and which code values in those elements apply to its business needs. This
implementation guide, like all ASC X12N implementation guides, uses a format
that depicts both the generalized standard and the trading community-specific im
plementation.

The transaction set detail is comprised of two main sections with subsections
within the main sections.

Transaction Set Listing

Implementation

Standard

Segment Detail

Implementation

Standard

Diagram

Element Summary

The examples in figures 2 through 7 are drawn from the 835 Health Care Claim
Payment/Advice Transaction Set, but all principles apply.

The following pages provide illustrations, in the same order they appear in the
guide, to describe the format.

The examples are drawn from the 835 Health Care Claim Payment/Advice Trans
action Set, but all principles apply.
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Indll;atea that 835 Health Care Claim Payment/Advicethis section Is
the Implementation
and not the standard

Table 1 - Header

MOE. I'(l$,.' SEQ.. II -, ...... M~' LOOPREPfA,T

53 010 ST
835_

Eleh~t is assigned an " 1
Seg"'"54 020 BPR Finandallnlomla.lim/' Industry spectftc name. Not " 1

50 040 TAN " 1 - ..........
Reassociation Key used segments do not appear loop repeats

82 050 CUR No!l-US Dollars Currency • 1 reflect actual.. 060 "EF Receiver 10 Each loop Is assigned an • 1 .....
"'"

.. 060 "E' Version Number / Industry speclfll; name • 1.. 070 DTM Prcxluction Date • 1

PAYER NAME ,
70 080 NI Payer Name " 1
72 100 N3 Payor Address R=Aequlred __ • 1
75 110 N4 Payer City, State, ZIP Code S:S1tu8tlona1 • 1

" 120 REF AdlitionaI Payer Reference Nt.rnber • 1

" 130 PER Paver Contact • 1

PAYEE NAME

/
1

711 080 Nl Payee Name " 1
81 '00 N3 Payee Address • 1
82 110 N' Payee City, State, ZIP Code • 1
84 '20 "EF Payee Additional Ref&fence Number • >1

/' ""'- Individual segmenta and entlre.jJs are repeatedPosition Numbers and $egrnent lOs retaIn their X12 values

FuncIIoNl Or0U9 10: HP
ThIs Draft Standard lor Trial Use contain$1he!omla1 and establishes Ihe data contents of
Itle Health care Ctaim PaymenVAdvCe Transaction set (835) within the context olltle
8ectroric Data Interchange (EOI) environnwrt. TNs transaction set can be used 10 make
a paymEll'll:. send an Explanation of Benefits (E08) remittanc:e adYice, or make a payment
and send an EOB rerrittance adYice 0f'Iy !rom a heallh insurer 10 a heaJth care proYidef
eihr direclty or via a financial institution.

Health Care Claim Payment/Advice835Indicates that
this sec<tlon Is Identll;al
to the ASe X12 standard

see Appendix It. ASC
X12 Nomendltutefor.
complete description of
the standard

~L _

\

Table 1 - Header
.!2!b..!. SEO. ID

010 ST
020 BPR
030 NTE
040 TAN

NAME REO. DES.

Transaction set Header M
Begiming S8gment for Payment OrderlRemittance Advice M
NoteJSpeciallnstruction 0
Trace 0

MAlll./SE

1
1

>1
1

LQ9PREPI!.-.T

Rgure 3. TranuctJon Sftt Key - Smndilrd

MAY2DOQ 17



004010X095.834
BENEFIT ENROLLMENT AND MAINTENANCE

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

"M00814U4U·_L-------------------------------
Industry
U....

~ Loop,
Industry
Segment Usage:
Repeat _ Repeat:

Advisory:

Industry~ Notes:
Notes

PAYER NAME - Industry assigned Segment Name

PAYER NAME Repeat: 1 __ Industry Loop Repeat

SITUAnONAL............... Industry a.slgned Loop Name
1

Under most cIrcumstances, this segment is expected to be sent.

1. This N1 loop provides the name/address Information for the payer. The
payer's secondary Identifying reference number should be provided in
N104, if necessary.

Example - Example: N1*PR*INSURANCE COMPANY OF nMBUCKTU*NI*88888888~

Figure 4. Segment Key - Implementation

X12 Loop Information

X12 Requirement

X12 Maximum Use

X121D and Name

X12 Level

X12 Position Number

-200

-
080 -.----

N1 Repeat:

Optional .------

1 •

To identify a party by type of organization, name and code

1 R0203
At least one 01 N102 or N103ls required.

2 P0304
If either N1 03 or N1 04 is present, then the other is required.

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

._L _
N1 Name

Level: Header ••----

Position:

X12 Synlax Notes

Figure S. Segment Key - Standard

~----------------
Segment
Terminator

IndIcates a Not
Used Element

Abbreviated
Element Name

Element
Delimiter

"-Dala
Type

Mlnfmumf
Maximum Length

I "- I
Nl01 " "'" 93 "'" 66 "". 67 "'" '" NH" "Entity 10

*
Name

*
10 Code

*
10

* - *
Entity 19 -

Code Qualifier Code Relit Cede GeOO

" 10 212 X AN "35 X 10 ,~ X AN 2I2D o 10 2t2 0 10 212

/ I

Indicates a
Required Element

........

N1 *
/

Segment 10 /

Requirement
Designator

Figure 6. Segment Key - Diagram
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REF. OATA

__~""'=G=',----__-="'=,=---_ ELEMENT CM="=,'---- --'.""=,='""'==-_
MCOMPOSITE MEDICAL PROCEDURE

IDENTIFIER
To identify a medical procedure by its standardized codes and
applicable modifiers

Coo3

SVC01 • 1

SVCOlREQUIRED

REQUIRED

selected Code Velues

I
Industry Usages:

See the following page
for complete descl1ptlons _

X12 5emanUc Note -------

Industry Note ____________

""""" ""'..
03 COO3-03 modifies the value in COO3-02.
04 COO3-04 modifies the value in COO3-02.
05 COl)3.{)S modifies the value in COO3-02.
06 COO3..Q6 modifies the value in CCJ03.02.
07 COO3-07 is the description of the proc:edJre identified " COO3-02.
Use the adjudicated Medical Procedure Code.

235 ProductlService 10 Qualifier M 10 212
Code identifying the type/source of the descriptive number
used in ProductlService ID (234)

~ ,coo<"" ~"'"",,."""'='__ _
see Appendix C tor ------.... - -
externel code source ~A~D~___ American Dental Association Codes

reterence _ CODE SOUACl! 135: American Dental Association Codes

~'---------------

Entity Identifier Code M 10 213
Code identifying an organizatIonal entity, a physical location,
property or an individual

Name X AN 1160
Free-form name

SYNTAX: R0203

identification Code Qualifier X 10 112
Code designating the system/method of code structure used for
Identification Code (67)

identification Code X AN 2120
Code identifying a party or other code

SYNTAX: P0304

ADVISOwr. Under most cin::umSIance$, IhIs etemenlls expected to be sent.

COMMEN'r. ThIs segment. used alone, provides the most efficient method of
providing organizaliooal identiflcallon. To obtain this elficiancy the "10 Code"
(N104) must provide a key to tho table maintained by tho transaction
processing party.

66

57

N103

"'04

----

SITUATIONAL

SrTUATIONAL

Data Element Number

X12 Syntax Note
X12 Comment - •

REF. DATA-=--=--'.....=:..=- ---'"':c'=-_ "....... :M::"'''-- '::'"',:::::'""':::,:,,--_
REQUIRED N101 98

/
Reference Designator

SITUATIONAL N102 93

-----

Figure 7. segment Key- Element Summary
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Required

Not Used

Situational

This item must be used to be compliant with this implementation
guide.

This item should not be used when complying with this
Implementation guide.

The use of this item varies, depending on data content and busi
ness context. The defining rule is generally documented in a syn
tax or usage note attached to the item: The item should be used
whenever the situation defined in the note is true; otherwise, the
Item should not be used.

"NOTE
If no rule appears in the notes, the item should be sent if the data
is available to the sender.

20

Loop Usages:
Loop usage within ASC X12 transactions and their implementation guides can be
confusing. Care must be used to read the loop requirements in terms of the con
text or location within the transaction. The usage designator of a loop's beginning
segment indicates the usage of the loop. Segments within a loop cannot be sent
without the beginning segment of that loop.

If the first segment is Required, the loop must occur at least once unless it is
nested in a loop that is not being used. A note on the Required first segment of a
nested loop will indicate dependency on the higher level loop.

If the first segment is Situational, there will be a Segment Note addressing use of
the loop. Any required segments in loops beginning with a Situational segment
only occur when the loop is used. Similarly, nested loops only occur when the
higher level loop is used.
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834 Benefit Enrollment and Malntenanca

Table 1 - Header

PAGl.e POL. UG.ID ...., ....... "",.." LOOP IW"£AT

27 010 ST Transaction set Header R 1
28 020 eoN Begiming sec,nent R 1
32 030 Ref Transaction Set Policy Number S ,
34 040 DTP File Effective Dale S >,

lOOP 10· 1000A SPONSOR NAME

'135 070 Nl Sponsor Name R ,
lOOP ID ·10008 PAYER

37 070 Nl P,,., R 1
lOOP 1D-1000c TPAIBROKEA NAME 2

311 070 Nl TP"""""" Nome S

lOOP 10 ·1100c TPAJBROKER ACCOUNT 1
INFORMATION

41 120 ACT TPAlBroker Acc:ounJ 'nformation S 1

Table 2 - Detail

PAGE.
_.

""-~ .- u..." """" LOOP R£l"EAT

lOOP 10·2000 MEMBER LEVEl DETAJl >1
43 010 INS Mambo< ""'" Oeld R 1

" 020 Ref SUbscriber NI..Irr'Cer R 1
53 020 Ref Member Polley Number S 1
55 020 REF Member IdenUflcation Number S 5
57 020 REF Prior Coverage Months S 1

5' 025 DTP Member Level Dales S 20

lOOP 10· 210M MEMBER NAME 1., 030 NMI Member Name R 1
54 040 PER Member ComfTUlicalions NU'TIbers S 1
.7 060 N3 Member Residence Street Address S 1
56 060 N4 Member Residence City, S1ate, ZIP Code S 1
70 OEO DMG Mambo<"""-""'" S 1
73 110 ICM "'-'na>me S 1
7. 120 ANT Member Policy Amooots S 4
7. 130 NUl Member Health Infomlalion S 1
7. '50 LUI Member language S •

lOOP 10·21008 INCORRECT MEMBER NAME
80 030 NMl Incorrect Member Name S
63 OEO DMG If'lOOlTect M8ITDer Demographics S

lOOP 10· 2100c MEMBER MAJUNG ADDRESS 1
85 030 NMI Member Mal~Address S 1
87 060 N3 Member Mal Street Address S 1
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Member Mail City, State, Zip 5 1 I
lOOP 10 - 21000 MEMBER EMPLOYER 3
Member Employer 5 1
Member Employer CommunicatiOfls Numbers 5 1
Member Employer Street Address 5 1
Member Employer City, State, Zip 5 1

lOOP 10· 2100E MEMBER SCHOOL 3
Member SChool 5 1
Member SChool Commmunications Numbers 5 1
Member SChool Street Address 5 1
Member SChool City, State, Zip 5 1
LOOP 10· 2100F CUSTODIAL PARENT 1
Custodial Parent 5 1
Custodial Parent Communications Numbers 5 1
Custodial Parent Street Address 5 1
Custodial Parent City, State, Zip 5 1

LOOP 10·21000 RESPONSIBLE PERSON 1
Responsible Person 5 1
Responsible Person Communications Numbers 5 1
Responsible Person Street Address 5 1
Responsible Person CIty, State, Zip 5 1
LOOP 10 - 2200 DISABILITY INFORMATION 1
Disability Infonnation 5 1
Disability Eligibility Dates 5 ,
LOOP 10 - 2300 HEALTH COVERAGE 98
Healltl Coverage 5 1
Healltl Coverage Dates R •
Health Coverage Policy 5 •
Health Coverage Policy Number 5 ,
Identification card 5 10

LOOP 10 ·2310 PROVIDER INFORMATION 30
Provkter Information 5 1
Provider Name R 1
Provider City, State, ZIP Code 5 1
Provider Communications Numbers 5 ,
PCP Change Reason 5 1

LOOP 10 - 2320 COORDINATION OF BENEFITS ,
Coordination of Benefits 5 1
Additional Coordination ot Benefits Identifiers 5 ,
Other Insurance Company Name 5 1
Coordination 01 Benefits Eligibility Dates 5 ,

004010X095. 834

88 060 N4

90 03<J NMI
9' 040 PER
95 OSO N3
96 060 N4

88 030 NMl
100 040 PER
103 OSO N3
104 060 N'

106 030 NMl
109 040 PER

"' OSO N3
113 060 N'

115 030 NMI
118 040 PER
121 050 N3
122 060 N'

124 200 OSB

126 210 DTP

128 260 HD
132 '70 DTP
134 '80 'MT
135 290 REF
137 300 IDC

139 310 LX
140 320 NMI
143 380 N'
145 370 PER
148 385 PLA

150 400 COB

152 405 REF
154 410 Nl
156 '50 DTP

188 '90 5E

22

Transaction Sel Trailer
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~'-------------------

834 Bene!lt Enrollment and Maintenance
Functional Group 10: BE

This Draft Standard for Trial Use contains the format and establishes the data contents of the
Benefit Enrollment and Maintenance Transaction set (834) lor use within the context of an
Electronic Data Interchange (EDI) environment. This transaction set can be used 10 establish
communication between the sponsor of the insurance product and the payer. Such
transaelion(s) mayor may not take place through a thila party administratol' (TPA).

For I'le purpose of lhis standard, the sponsor Is the party or entity thaI ultimately pays lor the
coverage, benefit or product, A sponsor can be an employef.lOon, government agency.
association. or nsu-ance agency.

The payer refers to an entity that pays claims. adnWlisters the i'lsuranc:e product or benefit. or
boIh, A payetcan be an Insurance COfl'll8I1Y. health maintenance orgarization (HMO). preferred
pn:Mder organization (PPO), govemment agency (Medicare, Medicaid, Champus, etc.), 0( an
enmy flat may be contraded by one of these former groups.

For the purpose of the 834 transaction set, a third party administrator (TPA) can be contracted
by a sponsor to handle data gathering from !hose covered by the sponsor If the sponsor does
not elect to perform this function Itself. .

"'V 2000

Table 1 - Header

..,.. ....w - AEQ.OES. ~""
010 Sf Transaction set Header M

020 BON
__I

M

030 REF Reference Identification 0 >,... OTP Dale or TIme or Period 0 >,
050 AUT Monetaly Amount 0 >1... OTY Quantity 0 >,

LOOP 10 • 1000

070 Nl Name M 1... N2 Additional Name Inlormalioo 0 2

090 N3 Addre$$lnlormation 0 2

'00 N4 Geographic Location 0 1
110 PER Admlnlstrative Communications Contact 0 3

LOOP 10 ·1100
120 ACT Accou'1.t ldenliflcation 0 1
130 REF Relerence Identification 0 5
140 N3 Address Information 0 1
'50 N4 ~location 0 1
'50 PER Administrative Communications Contact 0 5
170 OTP Date or TIme or Period 0 ,
'50 AUT Moneta'Y Amount 0 ,

lOOPREPUT

>,

'0
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Table 2 - Detail

..,.,. SEG.ID NAME REO. DES. MAX USE LOQf'REPEAT

LOOP 10 - 2000 ,1
010 INS Insured Benefit 0 1
020 REF Reference Identification M ,1
025 OTP Date or TIme or Period 0 ,1

LOOP 10·2100 ,1
030 NM1 Individual or Organizational Name 0 1
040 PER Administrative Communications Contact 0 1
OSO N3 Address InlolTnation 0 1
060 N4 Geographic location 0 1
080 DMG Demographic Information 0 1
090 PM Electronic Funds Transfer Information 0 1
100 EC Employment Class 0 ,1
110 ICM Individual Income 0 1
120 AMT Monetary Amount 0 10
130 HU1 Health 'nformation 0 1
140 HI Health cara Information Codes 0 10

'" LUI I.anguageUse 0 ,1

LOOP 10 - 2200 4
200 OSB Disability In'ormation 0 1
210 DTP Date Of" TIme or Period 0 10
220 AD1 Adjustment Amount 0 10

LOOP 10·2300 99
260 HD Health Coverage 0 1
270 DTP Data or TIme or Period 0 10
280 AMT Monetary Amount 0 3
290 REF Reference Identification 0 ,
300 rDC Identification Card 0 ,1

LOOP 10·2310 30
310 LX Assigned Number 0 1
320 NM1 Individual or Organizational Name 0 1
330 Nl "'me 0 3
340 N2 Additional Nama Information 0 1
350 N3 Address Information 0 2
3EO N4 Geographic location 0 2
370 PER Administrative Communications Contact 0 2
380 PRY Provider Information 0 1
390 DTP Date Of" Time or PeOod 0 ,
395 PLA Place Of" location 0 1

LOOP 10 • 2320 ,
400 COB Coordination of Benefits 0 1
40' REF Reference Identification 0 ,1
410 N1 N,me 0 1
420 N2 AdditiOllal Name Information 0 1
430 N3 AddresslnkHTnation 0 2
440 N4 Geographic location 0 1
450 DTP Date or TIme or Period 0 2

LOOP 10 • 2400 10
460 LC ute Coverage 0 1
470 AMT Monetary Amount 0 ,
460 DTP Date or TIme or Period 0 2
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LOOPID-2410 20
490 BEN BaneliclaJy Of 0Mler Information 0 1

"'" NM1 Individual Of OrganIzational Name 0 •
51' N' Na_ 0 1

'" N' Additional Name Infonnation 0 1

'30 N3 Address Inlonnallon 0 1
540 N4 Geographic Location 0 ,
54' OMG Demographic Information 0 1

LOOP 10 • 2500 ,
'" FSA Aexible Spending Account 0 1... AMT Monetary Amount 0 .,
'" OTP Date Of Time or Period 0 10

'" REF Refentnoe Identification 0 ,.
LOOP to • 2lJOO ,1

580 RP Retirement Product 0 •
'90 DTP Date or Trne or Period 0 ,.
'" REF Reference ldenlification 0 ,.,.. INY Investment Vehicle $election 0 ,1

'96 AMT Monetary Amount 0 20

'" OTV Quantity 0 20,.. .3 File Information 0 3

"'" ROL Relationship 0 1

LOOP to· 2610 ,.
51' NM1 Irxividual or Organizational Name 0 1
630 N2 AdtitiOoal Name Information 0 •... OMG Demographic Information 0 1.., BEN Beneficiary Of o.o.oer tnformation 0 1
6S3 REF Reference Identification 0 ,1

LOOP ID • 2620 ,1... NX' Property or Entity Identification 0 ,.., NO Address Information 0 1... N4 Geograptjc Location 0 •.., DTP Date Of Tlme or Period 0 ,.
LOOP 10·2630 ,1

66' Fe financial Contribution 0 •." DTP Date or Tlme or Period D "
LOOP to· 2640 "

'" INV Investmenl Vehicle 5eIection 0 ,
879 DTP Date or Trne or Period 0 ,.
880 QTV <»on", 0 ,.
66' ENT Entity 0 ,.
66' REF Reference Identification 0 ,.... AMT

_.-.m
0 20... K3 Ale lnlormalion 0 3

LOOP 10 • 2650 ,.... AlN I""""" 0 1... QTV Quantity 0 ,1

66' DTP Date or TIme or Period 0 ,.

MAY 2000
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NOTES;,
'1060
'1070
21010

21020

21200

21310

21320

2/550

26

The AMT segment is used to rElCOl'd the total Flexible Spending Account contributions In the transaction SEIt.
The OlY segment Is used 10 record the total number of subscribers and dependents in the transaction set.
At least one iteration of the Nl loop is required to Identify the sender or recei....er.

A Subscriber is a person who elects the benefits and is affiliated with the employer or the insurer. A Dependent Is a per
son who is affiliated with the subscriber, such as a spouse, child, etc., and is therefore enlilled 10 benefits. Subscriber infor

mation must come before dependent Information. The INS segment Is used to nole 1l1nformallon being submitted Is
subscriber Information or dependent information.
The REF segment is required 10 link the dependent(s) to the subscriber.

The DSB lOOp may only appear fOf the Subscriber.
The LX loop contains Information about the primary care pro....iders for the subscriber or the dependent, and about the
beneficiaries 01 any employer-sponsored life insurance for the SUbscriber.

Either NM1 or Nl will be included depeodlng on whether an Individual or organization is being specified.
The FSA loop may only appear tor the SUbscriber.
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TRANSACTlON SET HEADER

ST'

TRANSACTION SET HEADER
Usage: REQUIRED

Repeat: 1

Example: ST*834*OOO1-

-'---------------
ST Transaction Set Header

Level: Header

Position: 010

Loop:

Requirement: Mandatory

Max Use: 1

Purpose: To indicate the start of a transaction set and to assign a control number

~---------------
1m" "3 srI< '"TSID , TS Control -Cod. Number

" " >3 " AN '"
~---------------

~nU!J!P!! .....!!!l. ~.~"'"""'''''...__....
REQUIRED

_.
""

STD1 143 Transaction Set ldent"ier Code M 10 3J3
Code U'liquety iderrtffying a Transaction set

SEMAtmC: The transaction set identifier (STOl) used by !he translation routines 01
the Interchange partners \10 select the appropriate transaction set definition (e.g.,
810 selects the Invoice Transaction Set).

_-,'.=OO<,=-_ ~",,',,""'""'''"'_ _

834 Benefit Enrollment and Maintenance

REQUIRED

REQUIRED

MAY2ODO

STD2 329 Transaction Set Control Number M AN 419
ldenjfylng controIl'lUlTOlr that must be lfique wiltWl the transaction set
tunetionaIlJOUP assigned by I'le originator for a transaction set

The transaction set control numbers In ST02 and SE02 must be
Identical. This unique number also aids In error resolution
research. For example, start with the number 0001 and Increment
from there. This number muat be unique within a specific group
and Interchange, but the number can repeat In other groupe and
Interchanges.
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-'---------------
BEGINNING SEGMENT

Usage: REQUIRED

Repeat: 1

Example: BGN*OO*11227*19970920*1200*ES***2-

~'------------------
BGN Beginning Segment

Level: Header

Position: 020

Loop:

ReqUirement:

Max Use:

Purpose:

Syntax:

Mandatory

1

To Indicate the beginning of a transaction set

1. C0504
It BGN05 is present, then BGN04 is required.

-'------------------

BGN*

*

SGN01 '" BONO'< '" BGN03 '" OGN'" '" OGN05 .23 OGN05 '"T5 Purpose

*
Ref~ence

*
Date

*
nm.

*
nm.

*
Reference

Cod. Ident Cod. Ident
M '0 '" M '" "" M 0' OB X 'M .~ 0 '0 2/2 0 AN 1130

BaNO? .<0 BGNOe 3D6 BDN09 '"
+""'88elle'" *

Action

* .......
:;Y,le Geele Code be....1Geele

0 '0 2/2 0 '0 ,. 0 " 2/2

-'------------------
gAT~

~~~ ~-...._----------------_.~-""~"'~.'----llSAQ!

REQUIRED BGN01 353 Transaction Set Purpose Code M 10 2J2
Code identifying purpose of transaction set

"the original transaction has already been processed, an incoming
transaction using thIs code may be rejected by the receiver. The
rejection will be Identified to the sender by telephone or other
direct contact.

_--''=0='''---_ ="~""=m=""'___ _

28

00 Original

The "00" indicates the first time the transaction Is
sent.
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BEGtNNlNG SEGMENT

15 Re-5ub.mulon

Send 1he "15" when the original transmlasion was
Incorrect, has yet to be processed by the receiver,
and a new corrected transmission Is being sent.
this transmission can then be pended by the
receiver's translator for further review.

22 Information Copy

$end the "22" when the original transmission waa
lost or not processed, and the sender Is paning
another transmission that is the same aa the original.

REQUIRED BGN02 127 Reference ktentlflcatlon M AN 1fJO
RelerMCe i"tlorrnation as defined lor a particular Transaction Set or as specified
by 1h8 Re!efWlCe Identification 0Jaifler

MDU:mfr. Tranuctlon Set Identifier Code

SEMAImC: BGN02 is the lransaclion set reference runber.

Use the transaction set reference number assigned by the sender's
application to uniquely Identity this occurrence of the transaction
for future reference.

618M DTDate
Date expressed as CCYYMMDD

INDUSr1IY: Tmnslfctlon Set CrelJtlon Date

SEMAlfflC: BGN03 is the lransaction set date.

Use this date to Identify the date that the submitter created the file.

373BGN03REQUIRED

REQUIRED BGN04 337 Time X 1M 418
Tme expn!6S8Cl1n 24-nou" dock time as foIows: HHMM. or HHMMS$. or
HHMMSSO, or HHMMSSOO. where H. hours (01).23). M. mnutes (01).59). S 2

i'lteger seconds (00-59) and DO 2- decimal seconds; dec::imal seconds are
expressed as loIows: 0 '" tenths (0-9) and 00 '" hundredths (00-99)

1N0USTRr. TrtJnsaetion set Creation Time

SYNTAX: C0504

SEMANTIC: BGN04ls the transadlon set time.

Use the time to Identity the time 01 day that the submitter created
the tile. this element Is used 88 II time stamp to uniquely Identity
the transmission.

SITUATIONAL BGN05 623 Time Code 0 10 212.
Code ldenlilying!tle lime. In ac:cordance with International Standards
Orgarization standard 8601. tima can be specffied by a + or· and an ndicalion in
hours in relation to Uriversal Tine Coordinate (UTe) tine; since + is a restric1ed
d\aracter. + and- are substituted by P and M in the codes that lola«

1NOt.ISTJtr. Time Zone Code

SYNTAX: C0504

SEMAHnC: BGNOS is the transaction set lime qualifier.

CODE SOURCE 94: International Organization for Standardization (Dale and TIme)

Use the time code If the sender and receiver are not in the same
time zone.

---="=''''--=""'='""""='-----------------
01 EqUivalent to tSO P01
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004010X095 • 834. BGN ASC X12N. INSURANCE SUBCOMMITIEE
BEGINNING SEGMENT IMPLEMENTATION GUIDE

02 Equivalent to ISO P02

03 Equivalent to ISO P03

O. Equivalent to ISO P04

o. Equivalent to ISO P05

06 Equivalent to ISO P06

07 Equivalent to ISO P07

06 Equivalent to ISO P08

o. Equivalent to ISO P09

10 Equivalent to ISO Pl0

11 Eqllivalent to ISO P1l

12 Equivalent to ISO P12

13 Equivalent to ISO M12

,. Equivalent to ISO M11

,. Equivalent to ISO M10

16 Equivalent to ISO M09

17 Equivalent to ISO M08

16 Equivalent to ISO M07,. Equivalent to ISO M06

20 Equivalent to ISO M05

21 Equivalent to ISO M04

22 Equivalent to ISO M03

23 Equivalent to ISO M02

2. Equivalent to ISO MOl

AD Alaska Daylight Time

AS Alaska Standard Time

AT Alaska Time

CD Central Daylight Time

CS Centrai Standard Time

CT Central Time

ED Eastern Daylight Time

ES Eastern Standard Time

ET Eastern Time
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ASC X12N. INSURANCE SUBCOMWTTEE
IMPtEMEHTATION GUIDE

GM

HD

HS

HT

LT

MD

MS

MT

ND

NS

NT

PD

PS

PT

TO

TS

IT

UT

Greenwich Mean Time

Hawaii-Aleutian Daylight Time

Hawaii-Aleutian Standard Time

HawaII-Aleutian Time

local Time

Mountain Daylight Time

Mountain Standard Time

Mountain Time

Newfounclland Daylight Time

Newfoundland Standard Time

Newfounclland Time

Pacific Daylight Time

Pacific Standard Time

Pacific Time

Atlantic Daylight Time

Atlantic Standard Time

Atlantic Time

Universal Time Coordinate

004010X095 • 834 • BON
BEGINNING SEGMENT

SmJAnoNAl BGN06 127 Reference identification 0 AN 1/30
Reference information as defined for a particUar Transaction set CIt as specified
by the Reference Identification OJaIifier

INrxtSTR." Transaction Set Identifier Code

SEMAN'TlC: BGN06 is the transaction set relerenc& number Of a previously sent
transaction affected by Itle current transaction.

If BGN01 equals 15 or 22, then BGN06 should be used to cross
reference to the previously sent transaction.

NOT USED BGN07 640 Transaction Type Code 0 ID 212

REQUIRED BGN08 306 Action Cocle 0 ID 1/2
Code inlIcating type of aclion

""" """""'"
2 Change (Update)

Used to Identify a transaction of additions,
termination. and changes to the current enrollment.

4 Verify

Used to Identify a full enroUment transaction to
verify that the aponsor'a and payer'••ystems are
synchronized.

NOT USED BGN09 786 Security level Code 0 ID 212
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004010X095. 834. REF
TRANSACTION SET POLICY NUMBER

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE- '----------------

Usage:

Repeat:

Notes:

TRANSACTION SET POLICY NUMBER
SITUATIONAL

1

1. This segment can be used If a unique 10 Number for a group applies
to the entire transaction set.

2. The definition of the Master Policy Number Is determined by the
Issuer of the policy, the PayerlPlan Administrator. The Master Policy
Number may be used to meet various business needs such as
Indicating the line of business under which the policy Is defined.

3. This segment Is REQUIRED when the contract or trading partner
agreement Identify a Master Policy Number for use with electronic
enrollment.

Example: REF*38*123456-

~'------------------
REF Reference Identification

Level: Header

Position: 030

Loop:

Requirement: Optional

Max Use: :>1

Purpose:

Syntax:

To specify identifying infonnation

1. R0203
At least one of REF02 or REF03 is required...-'----------------------

REF'
REFOl 128 REF02 '" REF03 '"Reference • Reference • 9808rl",lol'I

Ident Qual Ident
M '0 2J3 X AN "'" X AN "80 EJ"O< C040* Refere~e8 _

Iltefltlfler
o

~---------------
~"~~~ .~~"~, A'~"",'~"""'-_

REQUIRED REF01 128 Reference IdentificatIon Qualifier
Code qualifying the Reference Identification

M 10 2J3

_,---'~"":::.'__ :o=,,~'"="""'= _

32

38 Master policy Number
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ASC X12N. INSURANCE SUBCOMr.tTTEE 004010X095. 834. REF
IMPlEMENTATION GlMOE TRANSACTION SET POUCY NUMBER

REQUIRED REF02 127 Reference Identification X AN 1130
Reference infofTTlation as defined lor a particular Transaction Set or as speclfJed
by !he Reference Identification OJalifier

1N0CJSl1fY: Msster Policy Number

SYNTAX: R0203

NOT USED REF03 352 Description X AN 1180
NOTU$ED REF04 C040 REFERENCE IDENllAER 0
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004010X095. 834. DTP
FilE EFFECTIVE DATE

ASC X12N. INSURANCE SUBCOMMITIEE
IMPlEMENTA110N GUIDE- ---------------

FILE EFFECTIVE DATE
Usage: SITUATIONAL

Repeat: >1

Notes: 1. To be sent when required by contract terms.

Example: DTP*OO7*D8*19961001-

~L-- _

DTP Date or Time or Period

Level: Header

Position: 040

Loop:

Requirement: Optional

Max Use: >1

Purpose: To specify any or all of a date, a time, or a time period._L-- _
DTP*

DTP01 '" OTP02 1250 ""''''' 1251

Dat8ITlme

*
Date Time

*
Date TIme

Qualifier format Qual Period

" 10 " " 10 V, " AN 1135

~

~,.
~"

"U~ ~, (I,.U.,HT ~~ ATTIIlllITU

REQUIRED DTP01 37. DateJTime Qualifier M 10 313
Code specifying type 01 date or time, or both date and time

WOOSfflY: Date Time Qualifier

"'" DEFINITION

007 Effective

303 MaIntenance Effective

382 Enrollment

388 Payment Commencement

REQUIRED DTP02 '250 Date Time Period Format Qualitier M 10 213
Code Indicating the date format, time lormat, Of date and lime format

SEMANllC, DTP02 is the date or time Of period lormal thai will appear in DTP03.
,,0< DEFINmON

DB Date Expressed In Format CCYVMMDD

REQUIRED DTP03 1251 Date Time Period M AN '135
expression of a date, a time, or range of dates. times or dates and times
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ASC X12N. INSURANCE SUBCOMWTTEE
IMPLEMENTA.110N GUIDE

()(M()10X095. 834. 1000A.. N1
SPONSOR NAME

-'----------------
L_:

Usage:

Repeat:

Notes:

SPONSOR NAME
1000A - SPONSOR NAME Repeat: 1

REQUIRED

1

1. Use this loop to identify the sponsor. See section 1.3 for the
definition of sponsor.

Example: Nt *P5**FI*12356799-

~'----------------
N1 Name

level: Header

Position: 070

loop:

Requirement:

Max Use:

Purpose:

Set Notes:

Syntax:

tOOO Repeat: >1

Mandatory

1

To identify a party by type of Ofganization, name, and cooe

1. At least one iteration of the Nt loop is required to identify the sender or
receiver.

1. R0203
At least one of Nl02 or Nl03 is required.

2. P0304
If either Nl03 or Nl04 is present, then the other is required.

~'----------------

N1 •
NIOl .. "'" " "'''' " "'" " "". '" "". ..

Entity 10 • Name • 10 Code • 10 • ....., • E..'1t)' lEI
Cod. Qualifier Cod. Relet Galta .....

" ID m x '" ".. X ID
"

X '" "'" a ID m a ID m

~'----------------
~,.

WW:NT ...."'- -'.!!l~""m.__

REQUIRED N101 98 Entity Ident"'er Code M 10 2/3
Coda klentifying an organizational entity. a physical lOcation, property or an
Individual

---"-=--=""""""==-------------

1IA.2000

P5 Plen Sponsor
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004010X095 _ 834 _1OOOA. N1 ASC X12N. INSURANCE SUBCOMMfITEE
SPONSOR NAME IMPLEMENTATION GUIDE

SITUATIONAL N102 .3 Name X AN 1(6.
Free-Iorm name

INDVSTRY, Plan Sponsor Name

SYNTAX: R0203

This element may be used at the sender's discretion.

REQUIRED Nl03 66 Identification Code Qualifier X 10 1/2
Code desigJating the system/method of code structure used 10( Identification
Code (67)

SYNTAX: R0203,P0304

00" OEflHlTIOH

FI Federal Taxpayer's Identification Number

The developers recommend that this code be used
until the HIPAA standard Identifier Is Implemented.

ZZ Mutually Defined

The value 'ZZ', when used in thIs data element shall
be defined as "HIPAA Employer Identifier" once this
identifier has been adopted. Under the Health
Inaurance Portability and Accountability Act of
1996, the Secretary of the Department of Health and
Human Services must adopt a standard employer
ldentttler for U88 in thIs transaction.

REQUIRED N104 67 Identlficatlon Code X AN 2/60
Code identifying a party 0( other coda

INDVSTRr, Sponsor Identifier

SVNT.lX: P0304

COIllMENT: This segment. used alone, provides the most eHicient method of
providing organizational identification. To obtain this elflCiellCy the "10 Code~

(Nl04) must provide a key to the laDle maintained by the transaction processing
P'''Y.

NOT USED N10S 706 Entity Relationship Code 0 10 2/2

NOT USED Nl06 •• Entity Identifier Code 0 10 2/3
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ASC X12N. INSURANCE SUBCOMMlTEE
IMPLEMENTATION GUIDE

004010X095. 834. 10008. N1
PAYER

~--------------

Loop,

Usage:

Repeat:

Notes:

PAYER
10008 - PAYER Repeat: 1

REQUIRED

1

1. Use this loop to Identify the payer. See section 1.3 for the definition of
a payer.

Example: N1*IN**A*12356799-

~L-- _

N1 Nam.
Level: Header

Position: 070

Loop: 1000 Repeat: >1

Requirement: Mandatory

Max Use: 1

Purpose:

Set Notes:

Syntax:

To Identify a party by type of organization. name, and code

1. At least one iteration of the Nl loop is required to identify the sender or
receiver.

1. R0203
At least one of Nl02 or N103 is required.

2. P0304
If either Nl03 or Nl04 is present. then the other is required.

--'----------------

N1 *
Nl01 .. "" 93 "'" .. "",. " "". roo

Entity ID

*
Name

*
IDCode

*
10

* ......
Code Qualifier Code Relet Gellle.. I• .., X AN ,'- X I. In x AN 2JfX> 0 I. '"

*
Nl06 98

Efttity 19
Ge<Ie

o 10 213

~L _

~uIUItIlI(J .....""- -""'~""'~!!!!.__

REQUIRED N101 •• Entity Identifier Code M ID 213
Code klenlifyng an organizational entity. a physical location, property or an_I
_---:'''''"=__ =""',,":::m,,""=- _

MAY 2000
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004010X095. 834.10008. Nl ASC X12N. INSURANCE SUBCOMMITTEE
PAYER IMPLEMENTATION GUIDE

SrTUATIONAL N102 .3 Name X AN l/liO
Free-form name

WDUST1f'f: Insurer Name

SYMTAX: R0203

This element may be used at the aender's discretion.

REQUIRED N103 66 Identification Code Qualifier X 10 1/2
Code deslptng lhe systemlmelhod 01 code stnJcture used !of Identification
Code (67)

SYHT.IJl: R0203. P0304

,~ DEflHlllON

A Federal Taxpayer's Identification Number

XV Health Csre Financing AdmInIstratIon National
PlanlD
Required if the Nationsl PlanlO Is mandated for use.
Otherwise, one of the other listed codes may be
used.

ADVISED

CODE IOUACE S40: Health care Fflanci'wJ Admnistration
National PIanID

REQUIRED N104 67 IdenUflcatlon Code X AN :>JIlO
Code Identifying a party or other code

WDUST/!"/': Insurer Identification CacM

SYMTAX: P0304

COWIEHT: This S8lPT\EN'Il. used alone. provides Ihe most efficient method of
~ organizational Identification. To obtain !his efficiency Ihe ·10 Code"
(Nl04) mus1 provide a key 10 the table maintained by the transaction processing
party.

NOT USED N10S 706 EnUty Relationship Code 0 10 212
NOT USED N106 .8 Entity Identifier Code 0 10 213
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004010X095. 134 _ l000c. Nl
TPNBROKER NAME_L- _

TPAIBROKER NAME
loop: 1000C - TPA/BROKER NAME Repeat: 2

Usage: SITUATIONAL

Repeat: 1

Notes: 1. This loop should be sent tf a TPAibroker Is involved.

2. This loop Is REQUIRED when a TPA or a Broker is Involved. See
section 1.3 for deflnttlons.

Example: Nl*TV**FI*123356799-_L- _
N1 Name

level: Header

Position: 070

Loop:

Requirement:

Max Use:

Purpose:

Set Notes:

Syntax:

1000 Repeat: >1

MandatOf)'

1

To identify a party by type of organization, name, and code

1. At least one iteration of the Nl loop is required to Identify the sender or
receiver.-

1. R0203
At least one of Nl02 or N103 is required.

2. P0304
If either N103 or Nl04 is present, then the other is required.

~---------------

N1 *
Nl01 " 'lO' " 'lO' " .,," 67 .,05 706 "00 "entity 10

*
Name

*
10 Code

*
10

*
...... *

&It!t)' 19

""". Qualifier Code Relet Golte """"" 10 '"
,

'" ",. , 10 ,~ ,
'" V80

0 10 m 0 10 '"
~'---------------

~"
~.~ .-"'---------------- ---""'-"""'---

REQUIRED N101 gg Entity IdentIfier Code M 10 213
Code klentitylng an organlzatlonal entity, a physicalloca~on, property or an
individual

MAY 2000
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TV

,... .,,'.moo
Broker or Sales OffSCe

third Party Administrator (TPA)
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004010X095. 834. 1000C. N1 ASC X12N. INSURANCE SUBCOMMITTEE
TPAIBROKER NAME IMPLEMENTATION GUIDE

REQUIRED N102 93 Name X AN 1160
Free-form name

INDUSTRY: TPA or Broker Name

SYNTAX: R0203

REQUIRED N103 •• Identification Code Qualifier X 10 1/2
Code designating the system/method of code struchJre usad for Identification
Code (67)

SYNTAX: R0203,P03Q4

COO< OEFINmON

9. Code assigned by the organization that is the
ultimate destination of the transaction set

F1 Federal Taxpayer's Identification Number

XV Health Care Financing Administration National
PlanlD
Required If the National PlanlD Is mandated for USB.
Otherwise, one of the other listed codes may be
used.

CODE SOURCE 540: H&a~hCare Financing Administration
National P1aniO

REQUiRED Nl04 .7 identitication Code X AN 2180
Code identifying a party or other code

INDUSTRY: TPA or Broker Identification Code

SYNTAX: P0304

COMMENT: This segment, used alone, provides the most efficient method of
providing organizational identification. To obtain this efficiency the "10 Code"
(Nl04) must provide a key to the table maintained by the transaction processlng
party.

NOT USED N105 708 Entity Relationship Code 0 10 212
NOT USED Nl08 98 Entity identifier Code 0 10 213
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004010X095. 834. 1100c. ACT
TPAIBROKER ACCOUNT INFORMAllON

-~-------------

loop:

Usage:

Repeat:

Notes:

TPAIBROKER ACCOUNT INFORMATION
1100C - TPA!BROKER ACCOUNT INFORMATION Ropeot' 1

SITUATIONAL

1

1. This segment Is REQUIRED If the account number of the TPA or
Broker Is different than the account number for the sponsor.

Example: ACT*1234*****23498765-

----------------
ACT Account Identification

Level: Header

Position: 120

L_, 1100 Repeat: 10

Requirement: Optional

Max Use: 1

Purpose:

Syntax:

To specify account information

1. P0304
If either ACT03 or ACT04 is present, then the other Is required.

2. C0506
If AeT05 is present, then ACT06 is required.

3. C0705
If ACT071s present. then ACT05ls required.

----------------

Q". ..... .
o AN 1160

ACT'
ACTO' ..

Account
Number

M AN 1/35

ACT03 66 ACT" " ACT05 569 ACT05 506....... • 19 • 1.eet Nl:I"'l!Ie, • Account
Ql:Ielifle' .... Ql:Ielifle, Number

X '0 ,. X AN 2J8O X '0
,.

X AN ""

B' '"* geul'l,uo.. *
o AN 1180

ACT.. ", ACTOlI 1216

PeY"'MI • -...
Melhelll Gede 6••Gode
0 10 ,. 0 '0 '"

---'----------------

REQUIRED

NOTUSEO

NOTUSEO

MAY 2000

~. ~".., II.I_HT ~..
ACT01 508 Account Number

Acxxlult l"lJmber assigKld

Mausnty: TPA IN SmklH' Account Number

ACT02 93 Name

ACT03 88 ldenttflcatlon Code Qualtfler

M AN 1135

o AN 1160

X 10 112
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004010X095 • 834. 1100C • ACT ASC X12N. INSURANCE SUBCOMMlnEE
TPAIBROKER ACCOUNT INFORMATION IMPLEMENTATION GUIDE

NOT USED ACT04 67 Identification Code X AN 2160

NOT USED ACT05 66. Account Number Qualifler X 10 113
SITUATIONAL ACT06 606 Account Number X AN 1136

Account number assigned

INOUST1fY, TPA or Broker Account Number

SYNTAx:C0506

COMMENT: ACT06 is an account associated with the account In ACT01.

Send If more than 1 TPA or Broker Account Number applies to this
transaction.

NOT USED ACT07 362 Description 0 AN 1180
NOT USED ACTas 107 Payment Method Code 0 10 1/2

NOT USED ACT09 1216 Benefit Status Code 0 10 1/1
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ASC X12N. INSURANCE SUBCOMWTTEE
IMPlEMENTATION GlNDE

00401OX095 • 834 • 2000 • INS
MEMBER lEVEL DETAIL

-'---------------
Loop:

Usage:

Repeat:

Notes:

MEMBER LEVEL DETAIL
2000 - MEMBER LEVEL DETAIL Repeat: >1

REQUIRED

1

1. Subscriber information must preceed dependent Information in a
transmission, or the subscriber Information must have been
submitted to the receiver In a previous transmission.

2. No more than 10,000 INS segments can occur In a single 834
transaction. Multiple transactions within a single Interchange can be
used to transfer Information on larger numbers of members.

Example: INS*V*18*021*28*A*e**FT-_L _
INS Insured Benefit

Level: Detail

Posttlon: 010

Loop:

Requirement:

Max Use:

Purpose:

Set Notes:

Syntax:

2000 Repeat: > 1

Optional

1

To provide benefit information on insured entities

1. A Subscriber is a person who elects the benefits and is affiliated with the
employer or the insurer. A Dependent is a person who is affiliated with the
subscriber, such as a spouse, child, etc., and is therefore entitled to
benefits. Subscriber information must come before dependent information.
The INS segment Is used to note if information being submitted is
subscriber information or dependent information.

I. PII12
If either INSll or INS12 is present, then the other is required.

~'---------------

INS'
'NSO' H"" ,..., H" 'NSOO ", ..SO< "'"

,...,. 1216 'N"" 1218

YesINoCond • IndIvidual • MalnteMnc. • Maintliln * Benefit • Medlcar.
RespCod. Relat Code Type Code Reason Code Status Cod. Plsn Code

" '0 H' " '0 212 ° '0 '" 0 '0 2J3 0 '0 ,n 0 '0 ,n

•
'NSO? 1219 'N"" '"COBRA Qual • Employ""'"
Event Code Status Code

0 '0 ,n 0 '0 212
•

'NSD9 ,,,. lNS10 '073 INS11 '250 lNS12 ""Student • YesJNoCond • DeteTime • Oate Tim.
Status Cod. _Cod. format aual Period
0 '0 H' 0 '0 H' x '0 2J3 X .. H"

•

",V2OOO

IN$13 1165

Co"'hleM....
o 10 1/1

*
INS1" 19..........
o .. "'"

•
INS15 ". INSIS .. 1N517 '"0-.. • -.. *

Number
Pr.... Gstt• ....

0 '0 212 0 '0 2J3 0 NO ,.
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004010X095. 834.2000. INS
MEMBER LEVEL DETAIL

ASC X12N. INSURANCE SUBCOMMIITEE
IMPLEMENTAllON GUIDE

~'-------------------
GAlA

Ilf..NT ....."" --'."~.'••""''''''___

'NM 10YesINo Condition or Response Code
Code indicating aYes or No condition or response

INDUSTRY: Insured Indicator

ALIAS: Subscriber Indicator

SEM"'NT1C, INSOl Indicates status of the insured. A"Y" value indicates the insured
is a subscriber: an "N" value Indicates the insured is a dependent.

'0" :"c"".=rncON=- _

1073

~.

OU.

INS01REQUIRED

\!!AGl!

N No

v Ves

REQUIRED INS02 , 1069 Individual Relationship Code M 10
Code indicating the relationship between two individuals Of entities

This value should be 18 for the subscriber.

2J2

For dependents, use this value to Identify the relatIonship to the
subscriber. For example, a daughter would be value 19.

'0" oe'INmON

01 Spouse

03 Father or Mother

O. Grandfather or Grandmother

05 Grandson or Granddaughter

06 Uncle or Aunt

07 Nephew or Niece

08 Cousin

o. Adopted Child

10 Foster Child

11 Son-In-law or Daughter-In-law

12 Brother-In-law or Sister-in-law

13 Mother·in-Iaw or Father-in-law

,. Brother or Sister

15 Ward

17 Stepson or Stepdaughter

18 Self

,. Child
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ASC X12N. INSURANCE SUBCOMMTTEE
IMPLEMENTATION GlNDE

23

24

25

26

31

32

33

38

48

49

004010X095. S34. 2000. INS
MEMBER lEVEL DETAIL

Sponsored Dependent

Dependents between the ages of 19 and 2S not
attendIng school; age qualifications msy vary
depending on policy.

Dependent of a MInor Dependent

Ex-spouse

Guardian

Court Appointed Guardian

Mother

Father

Collateral Dependent

R&lstlve ~ated by blood or marriage who resides in
the home and Is dependent on the Insured for a
major portion of their 8UPPOrt.

Stepfather

Stepmother

53

REQUIRED INS03 875

Life Partner

This Is a partner that acta like a spouse without a
legal marriage commlttment.

Maintenance Type Code 0 ID 313
Code identifying the speciIic type of item malntenan::e

For further information about full file audits versus change only
transactions see section 2.6 (Updates versus Full Ale Audits) of
this guide.

_~,~""~_~,,,~...~m~...~ _

MAY 2000

001

021

024

025

030

Change

Use this code to Indicate a change to an existIng
subscriber/dependent record.

Addition

Use this code to add a subacrlber or dependent.

Cancellation or Termination

Use this code for cancellation, termination, or
deletion of a subscriber or dependent.

Reinstatement

Use this code for reinstatement of a cancelled
subscriber/dependent record.

Audit or Compare

Use this code when sending a full rost&r to verify
that the sponsor and pay&r databases are
synchronized. See section 2.6, Updates versus Full
Ale Audits, for additional Information
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MEMBER LEVEL DETAIL

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

SITUATIONAL INSO< 1203 Maintenance Reason Code 0 10 213
Code identifying the reason for the maintenance change

Recommended: To be sent unless the trading partner agreement
between the sponsor and payer allow this data element to not be
sent.

Divorce

Birth

Death

Retirement

Adoption

Strike

Termination of Benefits

Termination of Employment

Consolidation Omnibus Budget Reconclllation Act
(COBRA)

Consolidation Omnibus Budget Reconciliation Act
(COBRA) Premium Paid

Survivfng Spouse

Voluntary Withdrawal

Primary Care Provider (PCP) Change

Quit

Fired

Suspended

Active

46

25

Disability

Plan Change

This is used when a member changes from one Plan
to a different Plan. This Is not Intended to Identify
changes to a Plan.

Change In Indentlfylng Data Elements

Use this code when a change has been made to the
primary elements that Identtty an individual. Such
primary elements include the following: first name,
last name, Social Securhy Number, date of birth, and
employee Identification number.
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ASC X12N. INSURANCE SUBCOMHTIEE
IMPlEMENTA110N GUIDE

004010X095. 834. 2000 • INS
MEMBER LEVEL DETAIL

Declined Coverage

The subscrlb. declined a previously active
coverage.

28

29

31

32

33

37

38

39

40

41

43

AI

XN

XT

Pre-Enroilment

This code can be used to enroll newborns prior to
receiving the newborn'. application.

Initial Enrollment

Benefit selection

This is used when 8 member changes benefits
within a Plan.

Legal Separation

Marriage

Personnel Data

Use this code for any data change that Is not
included In any of the other allowed codes. An
example would be change In Coordination of
Benefits Information.

lelIve of Absence with Benefits

lelIve of Absence without Benefits

Lay Off with Benefits

Lay Off without Benefits

Re-enrollment

Change of location

Use this code to indicate a change of address.

No Reason Given

Notiflcstlon Only

To be used in complete enrollment transmissions.
This Is used when INS03 is equal to 030
(AuditlCompare).

Transfer

This is used when an employee has an
organizational change (I.e. 8 locallon change within
the organization) with no change In benefits or Plan.

REQUIRED INSOS 1218 Benefit Status Code
The type of CO'Ief3g8 ooder ¥kIich benefits are paid

o 10 1/1

--"""="----=""""""'==-------------

MAV2000

A

C

s

Active

Consolidated Omnibus Budget Reconciliation Act
(COBRA)

Surviving Insured
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IMPLEMENTATION GUIDE

To Equity and Ascal Responsibility Act (TEFRA)

SITUATIONAL

SITUATIONAL

48

INS06

INS07

1218

1219

Medicare Pian Code 0 iD 1/1
Code identifying !tie Medicare Plan

This element is REQUiRED it a member is being enrolled or
dlsenrolJed in Medicare, Is currentiy enrolled in Medicare or has
1ermlnated or changed their Medicare enrollment.

""" """'""'"
A Medicare Part A

B Medicare Part B

C Medicare Part A and B

0 Medicare

Medicare· Part Unknown

E No Medicare

Consollda1ed Omnibus Budget Reconciliation 0 10 1f.2
Act (COBRA) Qualifying
A QJalifying Event is any Of !he following wtidl results in loss Of coverage lor a
QJaIified Beneficlaty

INOUSTRY: Consolidated Omnibus Budget ReconcfIJatlon Act (COBRA)
Qualifying Evrmt Code

This element Is REQUIRED it a member Is being enrolled In or Is
enro/led for a benefit covered by COBRA.

""" """'""'"
1 TermInation of Employment

2 Reduction of work hours

3 Medicare

4 Death

5 Divorce

6 Separation

7 Ineligible Child

8 Bankruptcy of a Retired Employee

MAY 2000
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IMPLEMENTATION GUIDE

004010X095 • 834 • 2000 • INS
MEMBER LEVEL DETAIL

SlTUAOONAL INS08 584 Employment Status Code 0 10 212
Code showing the general employment stalUs of an employe&'claimant

Required for aubscriber.

"thla Insurance enrollment la through a non employment based
program such as Medicare or Medicaid then this data element wUl
contain the status of the subscriber In that program, rather than
their employment status. Codes for non employment baaed
programs will be limited to "FT", Full TIme, "PT', Part·TIme, and
"TE", Terminated.

«'''' """""'"
AD Active Military - Overseas

AU Active Military - USA

FT Full-time

Full time active employee

L' Leave of Absence

PT Part-time

Part time Active Employee

AT Retired

TE Terminated

SmJATIONAL INS09 '220 Student Status Code 0 10 111
Code Indicating the student status of the patient If 19 years of age or older, not
handicapped and not !he Insuted

Only use the Student Status Code when describing a non-spouse
dependent whose age requires a qualifying condition for
enrollment (e.g., being an active student). see the Plan contract for
details of the age requirements for student stalus usage.

_--",00<=__ ="',,'''"''''''==- _
F

N

P

Full-time

Not a Student

Part-lime

,/1D '0YeslNo Condition or Response Code
Code i'ldicaling a Yes Of No condition Of response

INt1IJS'fR'f: Hanellcap 'nellcator

SEMANTJC: INSIO is the handicapped status indicator. A""" value indicates an
indivldualls handicapped; an 'N" value Indicates an individual Is not handicapped.

1073INS10SmJATIONAL

This element Is REQUIRED If the member Is handicapped or to
correct previous report of handicapped status.

_---',~o~"'''__~''''~'''''''"== _
N No

v Ves
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SrruATIONAL INS11 1250 Date Time Period Format Qualifier X 10
Code indicating the dale tormat, lime format, 01' dale and Imelormat

SYKTAX: Pl112

Send when required by X12 syntax.

213

_--"CODE,,--_ ~~",'""""',,","'-- _

os Date Expressed in Format CCYVMMDD

SrruATIONAl INS12 1251 Date Time Period X AN 1/35
Expression of s date, a time, 01' range 01 dales, times 01' dates and times

INOVSTRY: Insured Individual Death Dare

SYNTAX: P1112

SBWf1lC: INS12 Is the date of deal'!.

Use this date tor the date of death of the subscriber/dependent.

Use this date for the date of death of the aubscriber/dependen1.
This does not replace the u.e of the termination date within the
2300 loop.

NOT USED INS13 1165 Confidentiality Code a 10 1N

NOT USED INS14 ,. City Name a AN 2l3lJ

NOT USED INS15 156 State or Province Code a 10 212
NOT USED INS16 26 Country Code a 10 213
SrruATIONAl INS17 1470 Number a NO 119

A generic IlU11ber

IND/JSTRY, Birth Sequence Number

SEliAHTlC: INS17 Is the number assigned 10 eadllamity member born 'Nith the
same birth dale. ThIs number identifies birth sequence lor multiple births allowing
proper tracklng and response 01 benefits lor each dependent (I.e., twins, triplets,
etc.).

Required H reporting family members with the same birth date,
when needed for proper reportIng, tracking or response to benefits.
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IMPLEMENTATION GUIDE

004(t1 OXOiS • S34 • 2000 • REF
SUBSCRIBER NUMBER

~'------------------

Loop:

Usage:

Repeat:

Notes:

SUBSCRIBER NUMBER
2000 - MEMBER LEVEL DETAIL

REQUIRED

1

1. If the subscribers/dependent's Social Security Number is known, it
should be passed In the NM108 segment (position 2-(30).

2. This segment must contain a unique SUBSCRIBER identfficatlon
number (SSN or other). This occurrence Is Identified by the OF
qualifier (REF01). This Identifier is used for linking the subscriber with
dependents as required under many policies.

3. The developers recommend using the identifier developed under the
HIPAA legislation, when that becomes available.

Example: REF*OF*920399398-

~'--------------------
REF Reference Identification

Level: Detail

Position: 020

Loop: 2000

Requirement: Mandatory

Max Use: :>1

Purpose:

Set Notes:

Syntax:

To specify identifying information

1. The REF segment is required to link the dependent{s) to the subscriber.

1. R0203
At least one of REF02 or REF03 is required.

-'---------------

REF-
REA" ". REF" "".......... - Ref...,..

Ident Qual klont

• 10 '" X '" "'"
~---------------

~"CU'-NT ,~!!!"'__ --,.",rr"..~"",,-.__

REQUIRED REF01 128 Reference IdentificatIon Qualifier
Code qualifying the Reference ldentificallon

M ID 213

---="""=--=""""""'==-------------

MAY 2000

OF Subscriber Number
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SUBSCRIBER NUMBER IMPLEMENTATION GUIDE

REQUIRED REF02 127 Reference Identification X AN 1130
Reference Information as defined for a particular Transaction Set Of as specified
by the Reference Identification OJalifier

INDUSTRY, Subscriber Identifier

SYNTAX: R0203

NOT USED REF03 352 Description X AN 1180

NOT USED REF04 C040 REFERENCE IDENTIFIER 0
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ASC X12N. INSURANCE SUBCOMMrTTEE
IMPLEMENTATION GUIDE

OOC010X095A1 • 83" 2000. REF
MEMBER POUCY NUMBER.....'----------------~

Loop:

Usage:

Repeat:

Notes:

MEMBER POLICY NUMBER
2000 - MEMBER LEVEL DETAIL

SITUAnONAL

1

1. This segment should be used if the policy or group number applies to
all coverage data (all 2300 loops) that apply for this member.

2. This segment is required unless the policy number is sent in the REF
segment, loop 2300 position 290. .

Example: REF*1L*9CC4123-

~L... _

REF Reference Identification

Level: Detail

Position: 020

Loop: 2000

Requirement: Mandatory

Max Use:, >1

Purpose:

Set Notes:

Syntax:

To specify identifying infonnation

1. The REF segment is required to nnk the dependent{s) to the subscriber.

1. R0203
At least one of REF02 or REF03 is required.

REF.

-':----------------...............,.
REF01 '" REF02 '" REF03 '" REFOO coo,

Reference • Reference • ee.erlpth," • .........,.Ident Qual ldent ..........
" 10 '" X '" "" X AN "" 0

~'----------------
~'"f1- .-"'- .~~!!!!!!!!!'__

REQUIRED

'U....
REF01 128 Reference Identification Qualifier

Code qualifying the Reierenoe ldentifieation
M 10 213

lL

_ ="="=~=m=~'--- _
Group or Policy Number

The payer Is responsible for maJdng the assignment
of the Group or Policy Number.

1 t
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ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

004010X095 • 134 • 2000 • Ref
MEMBER POlICY NUMBER

---------------
Loop:

Usage:

Repeat:

Notes:

MEMBER POLICY NUMBER
2000 - MEMBER LEVEL DETAIL

SITUATIONAL

1

1. This segment should be used if the polley or group number applies to
all coverage data (all 2300 loops) that apply for this member.

2. This segment Is required unless the polley number is sent In the REF
segment, loop 2300 position 290.

Example: REF*l L*9CC4123-

~'----------------
REF Reference Identification

level: Detail

Position: 020

Loop, 2000

Requirement: Mandatory

Max Use: >1

Purpose:

Set Notes:

Syntax:

To specify identifying infonnation

1. The REF segment is required to link the dependent(s) to the subscriber.

1. R0203
At least one of REF02 or REF03 is required.

REF'

--'---------------
AEFOI ". AEF02 '" AEF03 '"Referern:e , Reference , 9••rlptl'ft

Ident Qual Ident
M 10 V3 X AN 1130 X AN ""

~L _

~,.

.. ,..... ,,-"'---------------- --~.,,~!!!!!""---

128 Reference identification Qualifier
Code qualifying the Reference Identilleation

-=-::'00<:;=-- ~""'~""""'=~:::::;::;;"::::""':::::::::..------
1L cy Number"

127REQUIRED

..... 2000

REF02 Ref tfflcatlo X AN lfJO
~__-rn!1i intormation as deli . Iar Transaction Set or as spedIied

by the Reference ldentilication Qualifier

IIIO!JS'TRY: Insured Group or Policy Number

SYNTAX: RQ203
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ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIOE

NOT USED

NQTUSED

54

REF03

REF04

352

C040

DescriptIon

REFERENCE IDENTIFIER

X AN 1180

o
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ASC X12N. INSURANCE SUBCOMMInEE
IMPlEMENTAllON GUIDE

004010X09S • 834 • 2000 • REF
MEMBER IDEH11ACATION NUMBER

-'------------------

Loop:

Usage:

Repeat:

Notes:

MEMBER IDENTIFICATION NUMBER
2000 - MEMBER LEVEL DETAIL

SITUATIONAL

5

1. This segment is used to pass further Identifying information on the
member. It should be used if the data Is available. See REF01 for data
elements that can be passed.

Example: REF*17*920399398-

~'----------------

Level:

Position:

Loop:

Requirement:

Max Use:

Purpose:

Set Notes:

Syntax:

REF Reference Identification

Detail

020

2000

Mandatory

>1

To specify identifying Information

1. The REF segment is required to link the dependent(s) to the subscriber.

1. R0203
Al least one of REF02 Of REF03 is required.

-'-----------------

REF-
REAl' ". REF02 '" REF03 '"Reference - Rof...- - SM.rittliel'l

ldent Qull klant
M 10 '" X AN "'" X AN 1180 EJ

EFO< CO<O

* Ra'a'...a _
ltlal'lll"e,

o

-'-----------------
~"&.I_NT "....... ~.!!-!!!!l...__......

REQUIRED REF01 128 Reference Identification Qualifier
Code quajfying !he Reference ldenlification

M 10 2J3

__'=Oo=DE,--_ =~== _

MAY 2000

17 Client Reporting Category

This data should only be transmitted when such
transmission Is required under the Insurance
contract between the sponsor and payer and
allowed by federal and atate regulations. This
element Is NOT USED when the member Identified In
the related INS segment [8 not the subscriber. See
section 2.7, "Coverage Levels and Dependents", for
additional infonnatlon.
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MEMBER IDENTIFICATION NUMBER,

23

3H

ox

F6

Q4

zz

ASC X12N. INSURANCE SUBCOMMlkE
IMPLEMENTATION OiilDE

Client Number

To be used to pass a payer specific Identlfi for a
member. Not to be used after the HIPAA s ndard
NatJonalldentlfier for Individuals Is imp mented.

Case Number

Department/Agency Number

Use when members In a co ge group are set up
as different departments 0 ivislons uncler the
terms of the Insurance p: Icy.

Health Insurance CI (HIC) Number

Use when :~~ Medicare eligibility for a
me~beru7 National Identifier is mandated for

Prior fifier Number

Use t~ the Identifier Number under which the
men}lSer had vlous coverage with the payer. This
cO)'fd be the res t of a change In employment or
coverage that resu In a new 10 number being
assigned but left the ber covered by the same
payer.

Mutually Defined

Use this code to transmit the title the members
employment position.

REQUIRED REF02 127 Reference Identification X N 1130
Reference information as defined for a particular Transaction Set or a specified
by the Reference Identification Qualifier

INOCJST1IY: SubscrIber Supplemental Identifier

SYNTAX: R0203

NOT USED EF03 352 Description X AN 1/S0

NOT USED REF04 C040 REFERENCE IDENTIFIER 0
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ASC X12N .. INSURANCE SUBCO MITTEE
IMPLEMENTATION GUIDE

23 Client Number

To be used to pass a payer specific Identifier for a
member. Not to be used aft.rthe HIPAA standard
National Identifier for Individuals Is Implemented.

Case Number

Cross Reference Number

This numbsr Is used to tie the Surviving Insured
back to the original Subscriber ID.

•

CepllrtmentfAgency Number L, J>, ,

Use when members In a coverage group ~re set up
as different departments or dIvisions under the
tenns of the Insurance polley.

F6 ( Health Insurance Claim (HIe) Number

Us. when reporting Medicare eligibility for a
member unUl the National Identifier Is mandated for
use.

Prior Identifier Number

Use to pass the Identifier Number under which the
member had prevfous coverage with the payer. this
could be the result of a change In employment or
coverage that resulted in a new ID number being
assigned but left the member covered by the same
payer•

Mutually Defined

Use this code to transmit the title of the members
employment position.

Q4

..1.

.' r'\ ("...(

\-- <re"....~j~<~.'"
(J.. ..... ~ •

REQUIRED REF02 127 Reference Identification X AN 1130,
Reference Informalion as defmed for a par1ieular Transaction set or as specifl&d

" , , by the Reference Identification Qualifier
~ '" INDUSTRY: Subscriber Suppfementalldentifier

SYHTAX: R0203

HOT USED REF03 352 Description X AN 1/80

NOT USED REFD4 C040 REFERENCE IDENTIFIER 0

,
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ASC X12N. INSURANCE SUBCOMMTIEE
IIIPI...EMEHTATION GUIDE

004010XOiS. 834. 2000. REF
PRIOR COVERAGE MONTHS

~'-------------------

Loop:

Usage:

Repeat:

Notes:

PRIOR COVERAGE MONTHS
2000- MEMBER LEVEL DETAIL

SITUATIONAL

1

1. Required when the portability provisions of the Health Insurance
Portability and Accountability Act require reporting of the number of
months of prior health coverage that meet the certification
requirements of the Act.

~---------------
REF Reference Identification

Level: Detail

Position: 020

Loop:

Requirement:

Max Use:

Purpose:

Set Notes:

Syntax:

2000

Mandatory

>1

To specify identifying infonnation

1. The REF segment is required to link the dependent(s) to the subscriber.

1. R0203
At least one of REF02 Of REF03 is required.

-=---------------

REF-
REFOI 128 REF02 121 REFro '"Reference - Reference - g'8.rI"Ue"
Ident Qual I....

M 10 2J3 X AN 1/30 X 'N 1/""~
EF'" "'"* Refe"",, ~
111,,"1'11.

o

~'-------------------
~"
~- ~-"'---------------- --~.,,~!!!!!!!!!._-

REQUIRED REF01 ,.. Reference kfentlfication Oualtfier
Code~ng the Reference ldentiicatlon

M ID 2J3

--'::"""=--=""""""==--------------

....V2OOO

QQ Unit Number

This code Is used In this implementation guide to
Indicate that the value In REF021a the response
required under the portability provisions of HIPAA.
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REQUIRED REF02 127 Reference Identification X AN 1130
Refef9f1C8 Information as defined for a particular Transaction set or as specified
by the Reference Identification Qualifier

IHOUSTRY, Prior Coverage Month Count

SYNTAX; R0203

Indicator identifying the number of prior months insurance
coverage that may apply under the portability provisions of the
Health Insurance Portability and Accountability Act.

ThIs field will contaIn the number of months of prior health
insurance eoverage that meets the portability requirements of the
HIPAA certification requirements. To be sent on new enrollments
when available.

NOT USED REF03 352 Description X AN 1/80

NOT USED REF04 C040 REFERENCE IDENnFIER 0
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IMPLEMENTATION GUIDE

004010X0!i5. 834.2000. DTP
MEMBER lEVEL DATES

-'------------------

Loop,

Usage:

Repeat:

Notes:

MEMBER LEVEL DATES
2000 - MEMBER LEVEL DETAIL

SITUATIONAL

20

1. Applicable dates, as listed In DTP01, are REQUIRED when enrolling a
member or when the sponsor Is Informed of any change to those
dates. Only those dates that apply to the particular Insurance
contract need to be senL

2. While many of the dates listed for DTP01 are related to termination,
the only code that Is used to actually terminate a Member Is 357
(Eligibility End). Similarly, the only date that Identifies the start of
coverage for an initial enrollment Is 356 (Eligibility Begin). .

Example: DTP*356*D8*1996070S-

~'------------------
DTP Date or TIme or Period

Level: Detail

Position: 025

Loop: 2000

Requirement: Optional

Max Use: >1

Purpose: To specify any or all of a date, a time, or a time period

~'-------------------

DTP*
OTl'Ol '" OTP02 "SO or"", ""DateITJme

*
Date TIme

*
Date Time

Qualifier format Qual Period -
" ID ., " ID '" " AN ""

~'----------------
~"
~.~ .-...._-------------- ---'."'~-"'---

'.'0"

REQUIRED DTPOl 374 DatefT1me Qualtfler M 10
Code specifyY'lg type of date or tme, or both date and lime

INQfJSTPfl': Dare nme Qualifier

313

---''"'''=- ,,""""""="'------------

MAY 2000

286

296

297

300

Retirement

Return to Work

Date Last Worked

Enrollmant Signature Date
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MEMBER LEVEL DATES

301

303

337

330

339

340

341

350

351

356

357

3a3

393

394

473

474

ASC X12N. INSURANCE SUBCOMMITIEE
IMPLEMENTATION GUIDE

Consolidated Omnibus Budget Reconciliation Act
(COBRA) Qualifying Event

Maintenance Effective

Employment Begin

Employment End

Medicare Begin

Medicare End

Consolidated Omnibus Budget Reconciliation Act
(COBRA) Begin

Consolidated Omnibus Budget Reconciliation Act
(COBRA) End

Education Begin

This Is the start date for the student at the current
educational institutlon.

Education End

This Is the expected graduation date the student at
the current educaUonallnslilutlon.

Eligibility Begin

This Is used to convey the beginning date when a
member could elect to enroll or begin benefits in
any health care plan through the employer. This is
not the actual begin date, which is conveyed in the
DTP segment at position 270.

Eligibility End

This code Is used as the end of eleJglblllty date
(termination reason).

Adjusted Hire

Plan Participation Suspension

Rehire

Medicaid Begin

Medicaid End

2J3REQUIRED DTP02 1250 Date Time Period Format Qualifier M 10
Code indicating the date fonnat, time lormat, or date and lime lonnat

SEMANnC: OTP02 Is the date or time or period fonnat that will appear in OTP03.

_---"~O~"'o-_ ~",~""=m",,,ON,- _

os Date Expressed In Format CCYYMMDD

REQUIRED

60

DTP03 1251 Date Time Period M AN 1/35
Expression 01 a date, a time. Of range 01 dates, times or dates and times

INDCJ$TRr, Status Information Effective Date
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ASC X12N • INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

D04D10XD95A1 • 834. 2100A. NM1
MEMBER NAME

Loop:

Usage:

Repeat:

Notes:

MEMBER NAME
2100A - MEMBER NAME Repeat: 1

REQUIRED

1

1. REQUIRED when enrolling a new member, changing a member's
demographic Information, or terminating a member,

~'----------------
NM1 Individual or Organizational Name

Level: Detail

Position: 030

Loop: 2100 Repeat: >1

Requirement: Optional

Max Use: 1

Purpose: To supply the tuff name of an individual or organizational entity

Syntax:, 1. P0809
If either NM108 or NM109 is present, then the other is required.

2. C1110
If NM111 is present, then NM110 is requirea.

~'--------------

•

NM1
NM101 98 NM102 '''' NM103 1035 NM104 "" NM1QS 1037 NM106 ""• Entity lD • EntHy Type • Name Lastl • Name • N.~ • N.~

Code Qualifier Org Name First Middle Preflx

" '0 '" " '0 '" 0 '" "" 0 AN 1/25 0 '" '"' 0 AN 1110

NM101 '039 NM106 " NM109 67 NM110 '''' NMll1 98
Name • IDCode • 10 • - • .....,...,
Suffi, Qualifier Cod. Relet Celte ....

0 '" 1110 X " 'n X '" "'" X '0 '" 0 '0 '"

OCTOBER 2002 Origifl<:!II'age Numher 61lda\!'d ivlay ;..:01)0
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ASC X12N. INSURANCE SUBCOMfoInEE
IMPLEMENTATION GUIDE

IMPLEMENTATION

004010X095. 834. 2100A. N
MEMBER

Loop:

Usage:

Repeat:

Notes:

MEMBER NAME
2100A - MEMBER NAME Repeat: 1

REQUIRED

1

1. This segment Is used to identify a member be g enrolled or changing
benefits or a member correcting Identifier I ormation.

STANDARD

NM1 Individual or Organizational ame

Level: Detail

Position:

L_:

Requirement:

Max Use:

Purpose:

Syntax:

DIAGRAM

030

2100 Repeat: >1

Optional

1

To supply the ful ame of an individual or organizational entity

1. P0809
If either. M108 or NM109 is present, then the other is required,

2. ell
If 111 is present, then NM110 is required.

NM1Q2 ''''' NM103 "'35 ...,.. ''''' NM105 "m HM'" "'"
NM1 * *

Entity Type

*
Name L8s11

*
Nam.

*
Nam.

*
Name

Quallfler Org Name First Middle Prefix
M M 10 '" 0 "" '''' 0 AN lf2ti 0 AN ,/25 0 "" 1110

10' '''' NM10ll .. NM109 " NM110 roo NM111 "Nam.

*
10 Code

*
10

* ..... *
Efl4it)' 19

Suflb< """,_ Cod. Relit Gellle ....
AN 1110 X 10 ,/2 X "" 2J8O X '0 '" 0 to 213



004010X095. 834. 2100A. NM1 ASC X12N. INSURANCE SUBCOMMITTEE
MEMBER NAME IMPLEMENTATION GUIDE

~

.u. ~'"USAGE ~. ELEIlEJolT ..- AmIl8!J!U

REQUIRED NM101 98 Entity Identifier Code M ID 213
Code identifying an organizational entity, a physical locatioo, property or an
Individual

CO" OEFlHmON

7. Correc1ed Insured

Use this code if this transmission Is correcting the
Identifier information on a member already enrolled.
Usage of this code requires the sending of an NM1
with code '70' in loop 21008.

IL Insured or Subscriber

Use this code for enrolling a new member or
updating a member with no change In identifying
Information. The Identifying Information for a
member Is specified under the Insurance contract
between the sponsor and payer.

REQUIRED NM102 l08S Entity Type Qualifier M ID lN
Code qualifying the type of entity

SEMANTIC: NM102 qualifies NM103.

CO" DEFlHmON

1 Person

REQUIRED NM103 1035 Name Last or Organization Name 0 AN 1/35
Individual last name Of organizational name

INOOS",Y: Subscriber Last Name

REQUIRED NM104 1036 Name First 0 AN l/2S
Individual first name

INOOST"RY: Subscriber First Name

SITUATIONAL NM105 1037 Name Middle 0 AN l/2S
Individual middle name or initial

INDUmfY: Subscriber Middle Name

Send if supplied by subscriber.

SITUATIONAL NM106 1038 Name Prefix 0 AN 1/10
Prefix to individual name

INDUSTRY: Subscriber Name Prefix

Send if supplied by subscriber.

SITUATIONAL NM107 1039 Name Suffix 0 AN 1/10
Suffix to individual name

INDUmfY: Subscriber Name Suffix

Send if supplied by subscriber.
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ASC X12N. INSURANCE SUBCOMM'TTEE 004010X095. 834 • 21OOA. NM1
IMPLEMENTATION GUIDE MEMBER NAME

SrTUATlONAL NM108 .. Identification Code Qualifier X 10 1/2
Code desig\ating 1hB systomImelhod d code structLn used for Identification
Code (87)

SYNTAX: P0809

Send when required by X12 syntax.

0<,'" DEFlNmON

34 Social Security Number

The social security number may not be used for any
Federally administered programs such as Medicare
orCHAMPUS.

ZZ Mutually Defined

Value Is required If National Individual identifier is
mandated for use. Otherwise, one of the other Uated
codes may be used.

SfTUATlONAL NM109 67 Identification Code X AN 2180
Code Identifying a party or other cocIe

INOUST1IY: SubscrIber IdentifIer

SYNTAX: P0809

Until the the HIPAA IndlvldualldenUfler Is available the SSN Is to be
sent when available and allowed under confidentiality regulations.

NOT USED NM110 706 entity Relationship Code X 10 212
NOT USED NM111 .. Entity Identifier Code 0 10 213
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004010X095. 834. 2100A. PER
MEMBER COMMUNICATIONS NUMBERS

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

~'------------------

Loop:

Usage:

Repeat:

Notes:

MEMBER COMMUNICATIONS NUMBERS
2' OOA - MEMBER NAME

SITUATIONAL,
1. This segment is used when contact information Is provided to the

sponsor about the member. The contact information shouid be sent to
the payer when enrolling subscribers, when enrolling dependents and
the dependent's contact number Is different than the subscriber's
contact, and when changing a member's contact information.

2. When the communication number represents a teiephone number in
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always Include the area code and phone number using the
format AAABBBeeCe. Where AAA is the area code, BBB is the
telephone number prefix, and ecce Is the telephone number (e.g.
(534)224~2525 would be represented as 5342242525). The extension,
when applicable, should be Included in the communication number
Immediately after the telephone number.

3. By definition of the standard, if PER03 is used, PER04 is required.

Example: PER*IP**HP*8015554321-

-'------------------
PER Administrative Communications Contact

Level: Detail

Position: 040

Loop: 2100

Requirement: Optional

Max Use:

Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. P0304
If either PER03 or PERQ4 is present, then the other is required.

2. P0506
If either PEROS or PER06 is present, then the other is required.

3. P0708
If either PER07 or PEROa is present, then the other is required.
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ASC X12N. INSURANCE SUBCOMMITTEE
IMPt.£MENTATION GUIDE

004010X095. 834. 21OOA. PER
MEMBER COMMUNICATIONS NUMBERS

-'-------------------

PER-
PERCll ,.. PERll2 .. PER03 ,.. PERO< ... PER06 '" PER06 ,..

Conl><t - - - Comm - Comm - Comm - Comm
Funct Cod. Number Qual Number NumberOUal Number

M '0 '" 0 AN "'" X '0 '" X AN ,,., x '0 '" X AN ,,.,

-
PER07 365 PER08 ""Comm - C~m

Number Qual Number
X '0 212 X AN ,,.,

PER09 443

* Go"lellll""R.,....,••
o AN 1120

~_.
~"..... ~ ~.~ - .~

REQUIRED PEROl 366 Contact Function Code M 10 212
Code identifying the major duly or responsiliity of the person at group named

""'" """"""
,P Insured Party

NOT USED PER02 93 Name 0 AN 1160

REQUIRED PER03 365 Communlcatlon Number Qualifier X '0 212
cooe klentilylng the type 01 communication number

SYNTAX: P0304

""'" -
EM Electronic Mail

EX Telephone ExteMlon

FJ( Facslmne

HP Home Phone Number

TE Telephone

WP Work Phone Number

REQUIRED PER04 364 Communication Number X AN 1160
Complete communicalions number including country or area cod& when
applicable

SYNTAX: P0304

SITUATIONAL PEROS 365 Communication Number Qualifier
Code~ the type of oorrvrunk:ation nt.mber

send when reqUired by X12 syotax.

X '0 212

_.....;c~"""=__ ~M=~="""'= _

MAY 2000

EM

EX

FJ(

HP

Electronic Mall

Telephone Extension

Facsimile

Home Phone Number
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004010X095. 834. 2100A. PER ASC X12N. INSURANCE SUBCOMMITTEE
MEMBER COMMUNICATIONS NUMBERS IMPLEMENTATION GUIDE

TE Telephone

WP Work Phone Number

SfTUAnONAL PER06 364 Communication Number X AN 1180
Complete communications number including country or area code when
applicable

S'l'HTAX: P0506

This element should be sent if additional communication numbers
are available.

SfTUAnONAL PER07 365 Communication Number Qualifier X ID 212
Code identifying the type 01 communication number

SYHTAX, P0708

Send when required by X12 syntax.

000< DEFlNmON

EM Electronic Mall

EX Telephone Extension

FJ( Facsimile

HP Home Phone Number

TE Telephone

WP Work Phone Number

SfTUAnONAL PER08 36. Communication Number X AN 1180
Complete communications number Including country or area code when
applicable

SYNTAX' P0708

This element should be sent If additional communication numbers
are available.

NOT USED PER09 443 Contact Inquiry Reference D AN 1/20
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ASC X12N. INSURANCE SUBCOMr.tTTEE
IMPlEMENTATION GUIDE

004010X09S. 834. 2100A. N3
MEMBER RE~OENCE STREET ADDRESS

~'------------------

Loop:

Usage:

Repeat:

Notes:

MEMBER RESIDENCE STREET ADDRESS
2100A - MEMBER NAME

SITUATIONAL

1

1. REQUIRED when enrolling subscriber, when enrolling a dependent
and the dependent's address Is different from the subscriber and
when changing a member's address.

Example: N3*50 ORCHARD STREET-

~'----------------
N3 Address Information

Level: Detail

Position: 050

Loop: 2100

Requirement: Optional

Max Use: 1

Purpose: To specify the location of the named party

~L- _

N3"
..." ,.. N3ll2 ,..
Md_

"
Md_

Infonnation Information
M AN ",. 0

AN ""

~'----------------
OAT'"
~~~ '~"''-' -'.!J:~"".~"'___unO!!

REQUIRED

SITUATIONAL

MAY 2000

N301

N302

166

166

Address Information
Address inlomlation

IHQfJST7lr, Subscriber Addretls Une

Address Informallon
Address nformation

1HOUSTl'fr: Subscriber Addretls Une

Required If a second addreu line exists.

M AN 1/55

o AN 1/55
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OO4Q10X09S. 834. 2100A. N4
MEMBER RESIDENCE CITY, STATE, ZIP CODE

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

~'------------------

Loop:

Usage:

Repeat:

Notes:

MEMBER RESIDENCE CITY, STATE, ZIP CODE
21 OOA - MEMBER NAME

SITUATIONAL

1

1. REQUIRED when enrolling subscriber, when enrolling a dependent
and the dependent's address Is different from the subscriber and
when changing a member's address.

Example: N4*ROCK HILL*FL*33131

~'------------------
N4 Geographic Location

Level: Detail

Position: 060

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

2100

Optional

1

To specify the geographic place of the named party

1. C060S
If N406 is present, then N405 is required.

~L _

N4 *
N"" " N"" '''' N«l3 '" N"... 26 N405 "" N"" '"City

*
State or

*
Postal

*
Country

*
Locatlon

*
Location

Name Prey Code Code """. Qualifier Identifier
0 AN 2130 0 " 212 0 '0 ..5 0 " 2J3 X "

,. 0 AN "'"-'------------------
~"IUMfNT ,.,."".,'-- '£~!!!!!-!!!!!.L_

o AN 2/30

UUQE

REQUIRED

REQUIRED

68

N401

N402

19

'56

City Name
Free-form text for city nam&

INOOSTRY, Subscriber City Name

COMMENT: A combination of either N401 through N404. or N405 and N406 may be
adequate to specify a location.

State or Province Code 0 10 2f2
Code (Standard State/Province) as defined by appropriate government agency

INOOSTRY, Subscriber State Code

COMMENT: N4021s required only If city name (N401) Is in the U.S. or canada.

CODE SOURCE 22: States and OvIIying Areas of the U.S.
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ASC X12N. INSURANCE SUBCOMWITEE
IMPlEMENTATION GUIDE

004l)10X0i5. S34. 2100A. N4
MEMBER RESIDENCE CfTY, STATE, ZJP COOE

REOUIREo N403 116 Postal Code 0 10 3115
Code defining international postal zone code excluding punctuallon and tenks
(zip code lor United States)

INDU$T1fr: Subscriber Postal Zone or ZIP Code

coDEsouAce51: ZIP Code

SIT\JATlONAL

SlTUATlONAL

N4"

N405

26

309

Country Code
Code Iderltifyng lhe coootry

CODE SOUACE 5: Cou'1tries, CUrrencies and FUlds

Required only if country Is not USA.

location Qualifier
Code identifying type allocation

SYNTAX: C0605

Send when required by X12 syntax.

o 10

X '0 1/2

--"""='--- "'''''''''''''==-------------
50

Cy

Area

The area code indicat.. that N406 will contain an
out-of-area Indicator for this member. The meaning
of that Indicator is defined In the trading partner
agreement.

CountylParlah

SITUATlONAL N4.. 310 Location Identlfler
Code which identifies a spec:iftc location

lNausmr: LOClItion Identification Code

STKTAX: C0605

o AN 1130

MAY 2000

this data should only be transmined when such transmission is
required under the Insurance contract between the sponsor and
payer and allowed by federal and state regulations. this element Is
NOT USED when the member identified In the related INS segment
Is not the subscriber. See section 2.7, "Coverage levels and
Dependents", for additional information.
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004010X095. 834. 2100A. DMG
MEMBER DEMOGRAPHICS

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

-'---------------
.~MEMBERDEMOGRAPHICS

- 0 : 21 GOA - MEMBER NAME

Usage: I ATIONAL

Repeat: 1

Notes: 1. REQUIRED wti nrolll ew member or when changing a
member's dem~gr;~ll<illn;;-tformatlon.

2. Thi~ ment is REQUIRED ependent changes records until the
La1IonallndlVldualldentifler Is ma d.

~ OMG*08*19450915*F*M-

DMG Demographic Information

Level: Detail

Position: 080

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

2100

Optional

1

To supply demographic infonnation

1. P0102
If either DMG01 or DMG02 is present, then the other is required.

~'----------------

DMG*
DMGOl "'" DMGO> 1251 DMGOO "'''' DMGO< "'" DM"'" '''' DMGOO ",'"

Date Time

*
Date Time

*
Gender

*
Marital

*
Race or

*
Citizenship

format Qual • onod Cod• Statua Code Ethnic Code Statua Code
X ID 213 X AN 1/35 0 ID )/, 0 ID '" 0 ID '" 0 ID ,.

*
OMG07 " DM"'" 65'- *

.........
Go<Ie 'Jerj' Gatte

0 ID 213 0 ID ,n *
DMG09 380

OYsllljtr

o R 1/15

-'----------------
~"..~ ,~~~'__ --".~""'~""'.L__

REQUIRED DMG01 1250 Date Time Period Format Qualifier X 10
Code illdicating the date formal, lime format, Of dale and time format

aYNTAX: POl 02

2J3

__'~O=",---_ 0°="="="""= _

70

os Date Expressed In Format CCVYMMDD
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004010X095A1 _ 834_ 2100A_ DMG
MEMBER DEMOGRAPHICS

ASC X12N _INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

loop:

Usage:

Repeat:

Notes:

MEMBER DEMOGRAPHICS
2100A - MEMBER NAME

SITUATIONAL

1

1. REQUIRED when enrolling a new member, changing a members
demographic information, or terminating a member.

2. This segment is REQUIRED for dependent changes records until the
National Individual Identifier is mandated.

~---------------
DMG Demographic Information

Level: Detail

PosItion: 080

Loop: 2100

RequIrement: Optional

Max Use:, ,

Purpose:

Syntax:

To supply demographic information

1. P0102
If either OMG01 or DMG02 is present, then the other is required.

~~--------------

DMG.

*

"MG'" ,,,. DMG02 "" "'G03 '''' ,,- H'" """'" "'"Oat. TIme • Oal,Tlme • Go._ • Marital • Rac:e or
formal Qual ,-, Cod. StatUI Code Ethnic: Code

X '" 213 X AN "" " '" '" " '" '" " '" '"
""G01 " OM"'" ." 0""" 380

"""""" • ........ • --.- ..........
" '" 213 0 '"

,. 0 R 1/15

"""'" ''''• Citizenship
Status Code
o 10 1/2

~'----------------
~.."""'" .-"'----------------- --~.~"""""-""~-

,...
REQUIRED DMG01 ,,5<1 Date Time Period Fonnat Qualifier X 10

Code indicating the elate format. lime format, or dale and time formal

SYNTAX: P0102

213

----',=,,=,,'---- =,,~"="""'=,"------------------
D8

12 Onginal Page Number 70 dale? May 2000

Date Expressed In Format CCVYMMDD
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ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

004010XOiS. 834. 2100A. DMG
MEMBER DEMOGRAPHICS

REQUIRED DMG02 1251 Date Time PerIod X AN 1/35
Expression of a dale, a time, Of range of dates, limes Of dates and limes

1Nr1UST1fr. AfemlMr Birth Date

SYNTAX; P0102

SEII.vmc, OMG02 is the date of birth.

REQUIRED DMG03 1068 Gender Code a 10 1/1
Code indicaUng the sex of the Individual

",.. OEFlHrTlON

F Female

M Male

U Unknown

This code Is to be uMd when 1he gender Is unknown
or when It can not be report for any other reason.
Unknown should only be used when there is no way
of obtaining the gender of the member. This may
cause problems In some systems and should be
avoided.

SITUATIONAL DMG04 1067 Marital Status Code a 10 1/1
Code defining the marital status of a person

ThIs data should only be transmitted when such trsnsmlsslon Is
required under the Insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element Is
NOT USED when the member ldentlfktd in the related INS segment
is not the subscriber. see section 2.7, "Coverage Levels and
Dependent.... for additional Information.

---'='''''''''''--- ~"'"""""==-------------

MAY 2000

B

o

M

R

S

U

W

X

Registered Domestic Partner

Divorced

Single

Married

Unreported

....noted

Unmarried (Single or Dfvorced or Widowed)

This code should be used If the previous status is
unknown.

Widowed

legally separated
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004010X095. 834. 2100A. DMG
MEMBER DEMOGRAPHICS

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

SrTUATIONAL

\

DMG05 1109 Race or Ethnlclty Code 0 10 1/1
Code il'ldicaling the racial or ethnic baCkgroul'ld 01 a person: it is normally sell·
reported: Under certain circumstances this in/omlalion is collected or United
Slates Government statistical purposes

This data should only be transmitted when such Irs mission Is
required under Ihe insurance contract between the ponsor and
payer and allowed by federal and state regulation •ThIs element Is
NOT USED when the member Identified In the re ad INS segment
Is not the subscriber. See sectlon 2.7, "Covers e levels and
Dependents", for additional Information.

----",,=""-- "~""=""""""'-------,,t-.--------
7 Not Provided

A Asian or PacifIc Isla er

B

C

Black

Caucasian

Hispanic

Amerlc IndIan or Alaskan NatIve

o
Citizenship S us Code 0 10 112
Code il'ldicalin citi Ship status

This data auld 0 be transmItted when such transmission Is
nder the In ranee contract between the sponaor and

payer d allowed by feral and state regulations. This element Is
NOT SED when the men'tber identified in the related INS segment
Is t the subscriber. See section 2.7, "Coverage Levels and

pendents", for additional Information.

N

1066DMG06SrTUAnONAL

_-,C~O~",,-_ ~o~"~'''''''"''''''-- _
1 U.S. Citizen

2 Non-Resident Allen

3 Resident Allen

4

5

Illegal Allen

Allen

6

7

U.S. Citizen· Non-Resident

U.S. Citizen· Resident

NOT USED

NOT USED

NOT USED

DMG07

DMG08

DMG09

26

66.
380

Country Code

Basis of Verification Code

Quantity

o 10

o 10

o R

213

1/2

15
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004010X095A1 _ 834. 2100A_ DMG
MEMBER DEMOGRAPHICS

ASC X12N. INSURANCE SUBCOMMmEE
IMPLEMENTATION GUIDE

SITUATIONAl OMG05 1109 Race or Ethnlcity Code 0 10 1/1
Code indicating the racial or ethoic background of a person; it is normally self
reported; Under certain crcumstances this 1nf(ll'TTla1lon is collected for Urited
States Government statistical purposes

This data should only be transmitted when such transmission is
required under the Insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element is
NOT USED when the member identified in the related INS segment
is not the subscriber. see section 2.7, "Coverage levels and
Dependents", for addltlonallnfonnation.

_---"~oo",,-'__ ~"~"='""""'=-- _

.'
,,-l,

• I I'

l 'r') ',0'1.
- ,I ..i

\

"
\ '

.'"
>,1, t'". /.

7

8

A

B
,..

C

0

E

F

G
.

H..

Not Provided

Not Applicable

Asian or Pacific Islander

Black

CaucasIan

Subcontinent Asian American

other Race or Ethniclty

Asian Pacific American

NattYe American

Hispank

American Indian or Alaskan Native

J

N

o

Native Hawaiian

Black (Non-Hispanic)

White (Non-Hispanic)

p Pacific Islander

z Mutually Defined

1/2o '0Citlzenshlp Status Code
Code indicating citizenship status

This data should only be transmitted when such transmission is
required under the Insurance contract between the sponsor and
payer and allowed by federal and state regulations. This element is
NOT USED when the member identified in the related INS segment
Is not the subscriber. see section 2.7, "Coverage levels and
Dependents", for additional infonnatlon.

,.66DMG06SITUATIONAL

_--=_=-_ ~""""OO'== _
1 U.S. Cttizen

2 Non-Resident Alien

3 Resident Alien

14 Original Pi:lfl~ NurnrJGr,72 dal(to M8.Y i'OQO OCTOBER 2002





ASC X12N _ INSURANCE SUBCOMMTTEE
IMPLEMENTATION GUIDE

004010X095 _134 _ 2100A _ ICM
MEMBER INCOME

----------------
Loop:

Usage:

Repeat:

Notes:

MEMBER INCOME
2100A - MEMBER NAME

SITUATIONAL

1

1. This segment should onty be transmitted when such transmission is
required under the Insurance contract between the sponsor and payer.

Example: ICM*1*425.25*40-

~L- _

ICM Individual Income

Level: Detail

Position: 110

Loop' 2100

Requirement: Optional

Max Use: 1

Purpose: To supply information to determine benefit eligibility, deductibles, and retirement
and investment contributions

~L-- _

leM*
~I 50< ".." 782 ICM03 3BO ICMO< '" ICMOl 1214 .... 100

Frequency

* Moo"''' *
Quantity

*
l.ooation

*
..~..

*
;Wl'fllet'lelJ -Code Amouot ~entl"" G_ ....

M 10 ," M R 1118 0 R 'M 0 AN '/30 0 AN I~ 0 '" >'3

~L-- _

~..cy;...... "'-"'---------------- --~.,,-!!!!!!""''''---

M '0REQUIRED ICMa1 594 Frequency Code
Code k1dicating frequency Of type of payment

SEllAH11C: ICMOl is the lrequency at which an RJividuaI's wages are paid.

1/1

""" ""'""""
1 Weekly

2 Biweekly

3 Semimonthly

4 Monthly

6 Dally

7 Annual

6 Two Calendar Months

9 Lump.$um Separation Allowance

MAY 2000 73



004010X095. 834. 2100A. ICM
MEMBER INCOME

B

C

H

a
s

u

Year-ta-Date

Single

Hourly

Quarterly

Semiannual

Unknown

ASC X12N. INSURANCE SUBCOMMITTEE
IMPlEMENTA110N GUIDE

REQUIRED ICM02 782 Monetary Amount M R 1118
Monetary amount

INDUSTRY: Wage Amount

SEMAHl1C: ICM02 Is the yearly wages amount.

SITUATIONAL ICM03 380 Quantity 0 R 1/15
Numeric value of quantity

/NOCJSTRY: Work Hours Count

SEMAtmC: ICM03 is the weekly hours.

This data should only be transmlned when such transmission Is
required under the Insurance contract between the sponsor and
payer.

SITUATIONAL ICM04 31. Location Identifier 0 AN 1130
Code v.1lich identifies a specific location

INDUSTRY, Location Identification Code

SEMANnC: ICM04 is the employer location qualifier such as a department number.

This data should only be transmlned when such transmission Is
required under the insurance contract between the sponsor and
payer.

SITUATIONAL ICMOS 1214 Salary Grade 0 AN 1/.
The salary grade code assigned by the employer

INDfJSTRY: Salary Grade Code

This data should only be transmitted when such transmission Is
required under the Insurance contract between the sponsor and
payer.

NOT USED ICM06 1DO Currency Code 0 10 3f.l
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ASC X12N. INSURANCE SUBCOMMlTIEE
IMPLEMENTATION GUIDE

004010X095. 834. 2100A. AMT
MEMBER POUCY AMOUNTS

~--------------

Loop:

Usage:

Repeat:

Notes:

MEMBER POLICY AMOUNTS
21 ooA - MEMBER NAME

SITUATIONAL

4

1. This data should only be transmitted when such transmission is
required under the Insurance contract between the sponsor and payer.

~L-- _
AMT Monetary Amount

Level: Detail

Position: 120

Loop: 2100

Requirement: Optional

Max Use: 10

Purpose: To indicate the total monetary amount_L-- _
AMT*

""'" 522 AMro2 182 ""'''
.,.

Amount QUIll

* -....., * GNMIIge""
Code Amount nat G.II,

M 10 ,~ M R 1/18 0 10 '"
~_.

~"yU!!!! oc.. ILF."!HT ~~ .~u

REQUIRED AMT01 522 Amount Qualifier Code M 10 1/3
Code 10 qualify amount

"''''' DEFINlTlON

B' Co-Insurance· Actual

This will contain any co-Insurance selection amount.
The option of adjusting this amount to produce the
actual co-Insurance can be defined In the Insurance
contract.

Cl Co-Payment Amount

D2 Deductible Amount

P3 Premium Amount

REQUIRED AMT02 782 Monetary Amount M R 1/18
Monetary amcunl

MOUSTHY: Contract Amount

NOT USED AMT03 478 CreditIDeblt Flag Code 0 10 1/1
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004010X095. 834. 2100A. HLH
MEMBER HEALTH INFORMATION

ASC X12N. INSURANCE SUBCOMMlnEE
IMPLEMENTATION GUIDE

Loop:

Usage:

Repeat:

Notes:

MEMBER HEALTH INFORMATION
21 OOA - MEMBER NAME

SITUATIONAL

1

1. REQUIRED on Initial enrollment of a member when appropriate
medical information about the member Is available. The industry name
Is "Member Health Information".

Example: HLH*X*74*210

~'---------------
HLH Health Information

level: Detail

Position: 130

Loop: 2100

Requirement: Optional

Max Use: 1

Purpose: To provide health information

-'---------------

HLH*
HLH01 1212 "'"" "Health

*
HeIght

Relate Code
0 '0 '" 0 R ", *

HLH03 " HLH04 " HLHOS 352 "'"'" 1213

weight
* -... *

gee8rl"tI8"
*

.......
lleelth God8

0 R 1/10 0 R 1110 0 AN ,,'" 0 '0 '"
HLH07 352

* ge88rl",18"

o AN 1180

~'---------------

~"ELEllIiNf ,_"" ~.~"",.~~",_.__

SITUATIONAL

~.

ou.

HLH01 1212 Health-Related Code
Code indicating a specific health situation

INDUSTRY: Health Related Code

REQUIRED when available.

o 10 1/1

__~'O~"'::...._ ="'='~.=m~OH::.... _

76

N

S

T

U

None

Substance Abuse

Tobacco Use

Unknown

MAY 2000



ASC X12N _INSURANCE SUBCOMMITTEE 004010X095 _ 834 _ 2100A _ HlH

IMPS-EMEHTATION GUIDE MEMBER HEAlTl1INFORMAllON

X Tobacco Use and Substance Abuse

SITUATIONAL HLH02 65 Height 0 R 1/8
Vettical cImensIon of an oqect measured~ the otlied Is in the~ position

MDUSTRY: IHmber Ht!lght

REQUIRED when available, expressed In Inches.

SITUATIONAL HLH03 81 Weight 0 R 1/10
Numeric value ot weigll

MDUSTRY' Member Weight

SEMArmc, HlH03ls the current weil1lt in pounds.

REQUIRED when available.

NOT USED HLH04 81 Weight 0 R 1110

NOT USED HLH05 352 Description 0 AN 1180

NOT USED HLH06 1213 Current Health Condition Code 0 10 1/1

NOT USED HLH07 352 Description 0 AN 1/80
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004010X095. 834. 2100A. LUI
MEMBER LANGUAGE

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE

-'-----------------
Loop:

Usage:

Repeat:

Notes:

MEMBER LANGUAGE
2100A - MEMBER NAME

SITUATIONAL

5

1. To be used if the sponsor knows that the insured member's language
is other than English.

2. This data should only be transmitted when such transmission is
required under the insurance contract between the sponsor and payer
and allowed by federal and state regulations. This element is NOT
USED when the member identified in the related INS segment is not
the subscriber. See section 2.7, "Coverage Levels and Dependents",
for additional information.

Example: LUI*LD*123**8-

~'------------------

Level:

LUI Language Use

Detail

Position: 150

Loop: 2100

Requirement: Optional

Max Use: >1

Purpose:

Syntax:

To specify language, type of usage, and proficiency or fluency

1. P0102
If either LUI01 or LUI02 is present, then the other is required.

2. L040203
If LUI04 is present, then at least one of LUI02 or LUI03 are required.

-'------------------

78

LUI *
LUIOl 66 LUI02 67

10 Code

*
10

Qualifier Cod.
x 10 '" X '" ,,,,, *

LUI03 352 LUI04 "" LUI05 1476

Description

* Use 0' *
......gIlBge

Lang Indica Prs'l..llls8
X AN liBO 0 10 '" 0 10 '"
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ASC X12N _INSURANCE SUBCOMMITTEE
IMPLEMENTAnON GUIDE

004010X095 _ 834 _ 2100A _ WI

MEMBER LANGUAGE

~--------------
M"

nr
..... .-!!!!._--------------- --~"".,.""'''''.'--

SITUAnoNAl LUI01 66 kSenUflcatlon Code Qualifier X 10 1/2
Code desiglating !he sys1emfmethod of code structure used lor Identification
Code (67)

SYNTAX: POl02

Send when required by X12 syntax.

_--,'~O="',-_ ="'~'"""".::::= _
Lo

LE

NISO 239.53 language Codes

CODE SOURCE 457: NISO Z39.53 Language Code Ust

ISO 639 language Codes

CODE SOURCE 102: Languages

x AN 2/80SITUATIONAL

SITUATIONAL

lUI02

LUkl3

67

352

Identification Code
Code Iden~a party Of other code

1NDCJ$T1fY: Language Code

STJfTAX: POl02, LD40203

seUJtTIC: LUI02 is !he language code.

ThIs data ~ement should be sent If the sponsor is able to code the
language Identification.

Description X AN 1180
A fre&-Iotm desa1ltion., clarify f1e related data elements and 1heit content

1NDUST1f'f': Language Description

SYNTAX: LD40203

ADVlSOflY: Under most citr0mstane8S, ltis element is not sent.

SEMANTIC: LUI03 is the name 01 the language.

This data element should only be used If the sender Is unable to
code the necessary Isnguage Identification In lUI01 and lU102.

SITUATIONAL lUI04 1303 Use of language Indicator
Code lodIeallng the use of a language

INDUSTRY' Language Use Indicator

STJfTAX: L.040203

send If supplied by subscriber.

o 10 112

_---',=ooo"c-_ =""'"'"""== _
5

7

6

language Reading

language Speaking

Native language

NOTUSEO

MAY 2000

LUIOS 1476 language Proficiency Indicator o 10 1/1
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004010X095. 834. 21ooB. NM1
INCORRECT MEMBER NAME

ASC X12N. INSURANCE SUBCOMMmEE
IMPLEMENTATION GUIDE

-'---------------
Loop:

Usage:

Repeat:

Notes:

INCORRECT MEMBER NAME
2100B -INCORRECT MEMBER NAME Repeat: 1

SITUATIONAL

1

1. This segment only used If 8 corrected name is sent In loop 2100A or if
the previously supplied demographics are being changed. If only the
demographics are being changed, the code In NM101 in Loop 2100A
will be IL. and the code in NM1011n this loop will be 70.

Example: NM1*70*1*SMYTH*-JON-

~'---------------

Level:

Position:

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

NM11ndividuai or Organizational Name

Detail

030

2100 Repeat: >1

Optional

1

To supply the full name of an individual or organizational entity

1. P0809
If either NM10B or NM109 is present, then the other is required.

2. CIllO
If NM111 is present, then NM110 is required.

~'------------------

NM1 *
NM101 " NM102 ".s NM103 "". NM104 1006 NM105 "" NM106 ""Entity 10

*
Entity Type

*
Name Lalli

*
Name

*
Nam.

*
N.~

Cod. Qualifier Org Name First Middle Prefix

" " '" " '0 '" a AN ",. a AN ,.S a AN '.S a AN 1/10

*

80

NM107 '009 NM1011 56 NM109 " NMll0 706

Neme

*
IDCocIe

*
10

*
......

Sunlx Qualilier Code Rlllet Galle
a AN 1/10 X '0

,. X AN 2180 X '0 2J2
*

NMll1 96

EMit)' 19....
o 10 2J3
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ASC X12N. INSURANCE SUBCOMwrrEE 004010X095. 834.21008. NM1
IMPLEMENTATION GUIDE INCORRECT MEMBER NAME

~_.
~"- ~. UWII'l' ... '"""""REQUIRED NM101 98 Entity identifier Code M 10 213

Code identifying an organizational entity. a physical location, property or an
individual

'0'" ""~""
70 Prior Incorrect Insured

Use this code It correcting Identifying or
demographic Information on a member enrolled. "
only demographic Information Is being corrected,
NM101 In Loop 2100A will be IL and the name
Information In NM103, NM104, NM105 will be
Identical In loop 2100A and thl.loop.

REQUIRED NM102 1085 Entity Type Quallfler M JD 1n
Code qualifying the lype of entity

SEMAHTlC: NM102 quaUfies NM103.

",.. OEFlNmoH

1 Person

REQUIRED NM103 1035 Name Last or Organization Name 0 AN 1/35
Individual last name or organizalional name

,w0USTl'tY: Prior Incorrect Insured Last Name

REOUIRED NM104 1038 Name Arat 0 AN 1/25
1000000000lrst name

,wQUSTRY: Prior Incorrect Insured Rrat Name

SITUATIONAL NM105 1037 Name Middle 0 AN 1/25
lodviclual rriddle name or lritial

IHDfJtmfr, Prior Incorrect Insured Middle Name

Send It supplied by subscriber.

SITUATIONAL NM106 1038 Name Prefix 0 AN 1/10
Prefix 10 individual name

1N000000r: Prior Incorrect InsurtJd Name Prefix

Send It supplied by subscriber.

SITUATIONAL NM107 1039 Name Suffix 0 AN 1110
Suffix to indivll:tJaJ name

&tUJUSTIIfY: Prior Incorrect Insured Name Suffix

Send It supplied by subscriber.
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004010X095. 834. 21OOB. NM1 ASC X1 2N. INSURANCE SUBCOMMITIEE
INCORRECT MEMBER NAME IMPl.EMENTATlON GUIDE

SrruATIONAL NM108 66 Identification Code Qualifier X 10 1/2
Code designating the system/method of code structure used for Identificafion
Code (67)

SYNTAX: P0809

send when required by X12 syntax.

'0" OEFINITION

34 Social security Number

The social security number may not be used for any
Federally administered programs such as Medicare
orCHAMPUS,

ZZ Mutually Defined

Value is required If National Individual Identifier is
mandated for use. Otherwise, one of the other listed
codes may be used.

SrruATIONAL NM109 67 Identification Code X AN 2180
Code identifying a party or other code

INDUSTRY: Prior Incorrect Insured Identifier

SYNTAX: P0609

What ever Identifier that was previously sent In error should be
sent In this segment to allow matching with data on receiver's
system.

NOT USED NM110 706 Entity Relationship Code X 10 212

NOT USED NM111 98 Entity Identifier Code 0 10 213
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ASC Xt2N _ INSURANCE SUBCOUr.tnEE
IMPlEMEHTATlON GUIDE

Q04010X095. 834_ 21008_ OMG
INCORRECT MEMBER DEMOGRAPHICS

~'------------------

Loop:

Usage:

Repeat:

Notes:

INCORRECT MEMBER DEMOGRAPHICS
2100B -INCORRECT MEMBER NAME

SITUATIONAL

1

1. This segment Is REQUIRED when there Is a change to the previously
supplied demographic Information.

Example: DMG*D8*19450915*M

~'--------------

Level:

Position:

loop:

Requirement:

Max Use:

Purpose:

Syntax:

DMG Oemographk: Information

Detail

080

2100

Optional

1

To supply demographic information

1. P0102
If either DMGOl or DMG02 is present, then the other is required.

~'--------------

DMG*
DMGO' ''''' """'" "" DMG03 ''''' DMGO< ,." "'""" '"'' "'""" ,...

Dote TOme

*
o.te 11m.

* G~'" * - * -- *
Gittft".....l..

formllt Qual Period Code S--.eGeele OII"leG_a SteWa ;.e1e
x '0 213 X AN "" 0 '0 '" 0 '0 '" 0 '0 '" 0 '0

,.
*

DMG07 ,. OMOOl M'- *
....."..- \'erif Geele

0 10 213 0 10 ,. •
DMGOll 380

o R 1/115

~'-------------------
~,.

PI-1lT ._"'- -'."'~""m.__'!"O'

REQUIRED

_....
DMGOl 1250 Date TIme Period Format Qualifier X 10

Code incicating the dale formal, time format or dale and tme formal

nKT:U: POl02

213

--"'="''-- ~""""""'==-------------

MAV2ODO

08 Date Expreeaed In Format CCVYMMDD
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004010X095. 834. 21OOB. DMG ASC X12N. INSURANCE SUBCOMMITTEE
INCORRECT MEMBER DEMOGRAPHICS IMPLEMENTATION GUIDE

REQUIRED DMG02 1251 Date Time Period X AN 1/35
Expression 01 a dale, a time, or range 01 dates, limos or datos and limos

INDUSTRY: Prior Incorrect Insured BIrth Date

SYNTAX: P0102

SEM.-.rmc: DMG02 is the date of birth.

REQUIRED DMG03 1068 Gender Code 0 10 M
Code indicating the sex 01 the individual

INOOSTRr: Prior Incorrect Insured Gender Code

co~ DEFIHIllON

F Female

M Male

U Unknown

NOT USED DMG04 1067 Marital Status Code 0 10 1/1
NOT USED DMG05 1109 Race or Ethnlclty Code 0 10 1N
NOT USED DMG06 106. Citizenship Status Code 0 10 112
NOTUSEO OMG07 2. Country Code 0 ID 2J3
NOTUSEO OMG08 .59 Basis of Verification Code 0 ID 112
NOTUSEO OMG09 3•• Quantity 0 R 1/15

84 MAY 2000



ASC X12N _INSURANCE SUBCOMMTTEE
IMPLEMEHTAT10N GUIDE

OO4OtOX095 _ 834 _ 2tOOC _ NMt
MEMBER MAlUNG ADDRESS

~'------------------

Loop:

Usage:

Repeat:

Notes:

MEMBER MAILING ADDRESS
2100c - MEMBER MAILING ADDRESS Repeat: 1

SITUATIONAL

1

1. this loop is to be sent If the member has a mailing address different
from the residence address sent In loop 2100A.

2. Send when enrolling subscriber, when enrolling a dependent and the
dependent's address Is different from the subscriber and when
changing a member's address.

Example: NM1 *31 *1-

~'-------------------

Level:

Position:

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

NM1lndividual or Organizational Name

Detail

030

2100 Repeat: >1

Optional,
To supply the full name of an individual or organizational entity

1. P0809
If either NM108 or NM109 is present, then the other is required.

2. Cl110
If NM111 is present, then NM110 is required.

-'------------------

NM1*
NM101 " NMll)2 "" NM103 H':J5

Entity 10

*
Enllty Type

* Nelfta "'all
Cod. Qualifier g,. Nalfte

" 10 '" " 10 ,n 0 AN )/,. *
NM104 1036..........
o AN 1125

*
NM105 1037......-o AN 1125

*
NM106 1038.............
o AN 1110

*

MAY 2000

NMI07 '0:J5 NMI08 66 NM109 " NMl10 roo NM111 98...... • """"'" • ... • ..... • e..-.... 19..... QllellHe, ... Aela'CMle ...
0 AN 1110 X " If' X AN 2100 X '0 '" 0 '0 213
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004010X095. 834. 2100c. NMl ASC X12N. INSURANCE SUBCOMMITIEE
MEMBER MAIUNG ADDRESS IMPLEMENTA110N GUIDE-

~. ~"\!$A(li pEl. (L£MENT ~.. AnRlllVT'Ei

REQUIRED NM10l 98 Entity Identifier Code M ID 213
Code identifying an organizational entity, a physical location, property or an
individual

0O"' DEFlNmOH

31 Postal Mailing Address

REQUIRED NM102 106. Entity Type Qualifier M ID IN
Code qualifying the type of entity

SEMANTIC: NM102 qualifies NM103.

00"' DEFlNmoN

1 Person

NOT USED NM103 1035 Name Last or Organization Name 0 AN 1/35
NOT USED NM104 1036 Name First 0 AN 1/2.
NOT USED NM105 1037 Name Middle 0 AN 1/2.
NOT USED NM106 1038 Name Prefix 0 AN 1/10

NOT USED NM107 1039 Name Suffix 0 AN 1/10

NOT USED NM108 66 Identification Code Qualifier X ID 1/2
NOTUSEO NM109 67 Identification Code X AN 2180
NOT USED NM110 706 Entity Relationship Code X ID 212

NOT USED NMlll 98 Entity Identifier Code 0 ID 213
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ASC X12N _INSURANCE SU8COWIITTEE
IMPlEMEHTAT10N GUIDE

00401 QX095 _ 834 _ 2100c _ N3

MEMBER MAIL STREET ADORESS

MEMBER MAIL STREET ADDRESS
Loop: 2100c - MEMBER MAILING ADDRESS

Usage: SITUAT10NAL

Repeat: 1

Notes: 1. Send when needed for address in loop 21 ooe.

Example: N3*P.O. Box 1234-

~'----------------
N3 Address Information

Level: Detail

Position: 050

Loop: 2100

Requirement: Optional

Max Use:

Purpose: To specify the location of the named party--'-------------------

N3*
N"" ". N"" ".Add....

* """'...
Infonnatlon Information

" AN "., 0
AN ""

~'-----------------
~"u.~ ,,_"'- -'.,,~""'''''___.....

REQUIRED

SITUATIONAL

MAY 2000

N301

N302

166

166

Address Informatfon
Address information

INDUSTRY: Subscriber Address Line

Address Information
Address Information

1'fDUS"mr: Subscriber Address Line

Required If a second address line exists.

M AN 1155

o AN 1155
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004010X095. 834. 2100c. N4
MEMBER MAIL CITY, STATE, ZIP

ASC X12N. INSURANCE SUBCOMMITIEE
IMPlEMENTATION GUIDE

-'----------------
MEMBER MAIL CITY, STATE, ZIP

Loop: 2100C - MEMBER MAILING ADDRESS

Usage: SITUATIONAL

Repeat: 1

Notes: 1. Send when needed for address In loop 21 DOC.

Example: N4*ROCK HILL*FL*33131-

~'----------------

Level:

Position:

Loop:

ReqUirement:

Max Use:

Purpose:

Syntax:

N4 Geographic Location

Detail

060

2100

Optional

To specify the geographic place of the named party

1. C060S
If N406 is present. then N405 is required.

--'----------------

N4 •
N'" " N'02 '" N"" n, "'''' " "''' "" "''' '"City • State or • Postal • Country • leeetle.. • leeetle..

Name Prov Code Code Code Quelifie. l"'eAmle,
0 AN 2J3O 0 10 212 0 " ~" 0 " '"

, " ,a 0 AN ""
~'----------------

DATA

~~~ ,~""------------------~'~""~~"---

o AN 2130REQUIRED

REQUIRED

REQUIRED

88

N401

N402

N403

,.

156

116

City Name
Free·fonn text for city name

INDUSTRY: Subscriber City Name

COMMENT: A combination 01 eill1er N401 through N404, or N405 and N406 may be
adequate to specify a location.

State or Province Code 0 10 212
Code (Standard Slate/Province) as defined by approprtate government agency

lNoosmr: Subscriber State Code

COMMENT: N402 is required only il city name (N401) Is in the U.S. or canada.

CODE SOORCE 22: States and Outlying Areas 01 the U.S.

Postal Code 0 10 3115
Code defining international poslal zone code excluding ptlnetuation and blanks
(zip code for United States)

INOOSTRY: Subscriber Postal Zone or ZIP Code

CODE SOORCE 51: ZIP Code
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Me X12N. INSURANCE SUBCOMMITTEE 004010X095. 834. 2100c. He
IMPLEMENTATION GUIDE MEMBER MAlLCnY, STATE, ZIP

SrTUAOONAl N404 26 Country Code 0 10 213
Code Identlfyng the country

COOl: SOUI'CI! 5: Co.Krtries, CUrrencies and Funds

Required only If country is not USA.

NOT USED N405 309 location Qualifier X 10 1/2

NOT USED N406 310 Location Identifier 0 AN 1130
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004010X095. 834.21000. NM1
MEMBER EMPLOYER

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE_L-- _

Loop:

Usage:

Repeat:

Notes:

MEMBER EMPLOYER
21000 - MEMBER EMPLOYER Repeat: 3

SITUATIONAL

1

1. This loop Is to be sent when the member is employed by someone
other than the sponsor and the Insurance contract requires the payer
be notified of such employment. An example Is the employment of a
dependent.

Example: NM1*ES*2*MCOONALOS CORP.

~'-------------------
NM1 Individual or Organizational Name

Level: Detail

Position:

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

030

2100 Repeat: >1

Optional

1

To supply the full name of an individual or organizational entity

1. P0809
If either NM108 or NM109 is present, then the other is required.

2. C1110
If NM111 is present, then NM110 is required.

--'-------------------

NM1 *
NM10l " NM102 "'5 NM103 ""Entity ID

*
Entity Type

*
Name LlISti

Cod. Qualifier Org Name
M 1O V3 M 1O '" a 'N >I" *

NM104 ",. NM105 "" NM106 '''''Name

*
Name

*
.....

First Middle .....
a 'N ,., a AN If.!5 a 'N 1110

*
NM107 ''''' NMllJll "Name

*
10 Code

Suffb{ Qualifier
a 'N 1110 X 1O ,. *

NM109 67

10
Cod.

X '" 2I>ro
*

NM110 "" NMll1 ".....,
*

EIltlty 19
Relet Gllse ....

x 1O 2!2 a 1O V3

-'-------------------
DAT'"

at~1fT ,~~"~. .~="""~!!!!!'____u}<GII

REQUIRED NM101 98 Entity Identifier Code M 10 2J3
Code identifying an organizational entity, a physical lOCation, property or an
Individual

_---',=o=o~,__ =~='="m=""'--- _

90

ES Employer Name
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ASC X12N. INSURANCE SUBCOMMITTEE 004010X09S. 8304.21000. NUl
IMPLEMENTAllON GUIDE MEMBER EMPLOYER

REQUIRED NM102 '06' Entity Type Qualifier M 10 111
Code~~ thelype of entity

SEM.umc: NM102 qualifies NM103.

""" '"''''''''''
Person

2 Non-Person Entity

SrTUAnONAL NM103 103. Name Last or Organlzatfon Name a AN 1/35
Indivldualla$1 name or organizalional name

INDUSTRY: Insured Employar Name

The name should be passed until the natlonalldentltler for
employer Is Implemented.

SITUAnONAL NM104 '030 Name Arst a AN ,/2,
lncivk1.Ial first name

INDfJST1IY: Insured Employer First Name

Required It the entity type qualifier In NM1021s 1 for person and
NM1031s pas8ed.

SITUATIONAL NM10S 1037 Name Middle a AN ,/2.
Individual middle name or inillal

INDfJBTRr: Insured Employer Mlddfe Name

Send It supplied by subscriber and NM103 Is passed.

NOT USED NM106 '030 Name Prefix a AN 1110

SITUATIONAL NM107 103. NameSuttlx a AN 1110
Suflix to i'llividuaI name

INOIJSTRY: Insured Empfoy. Name Suffix

Send If supplied by subscriber and NM103 Is passed.

SITUAnONAL NM108 •• Identification Code Qualifier X 10 ,/2
Code desiglallng the system/method of code stnJclure used lor ldenllfication
Code (67)

SYNTAX: P0609

Send when required by X12 syntax.

"" """""'"
ZZ Mutually Defined

This coc:Ie will be used in this NM108 for the National
Employeer identifier untfl a standard code 18 defined.

SITUATIONAL NM109 .7 Identification Code X AN 2160
Code identifying a party or other code

INDUSTRY: Insured Employer Identifier

SYNTAX: P0609

This Identifier should be passed, once It has been implemented.

NOT USED NM110 706 Entity Relationship Code X 10 212

NOT USED NMt11 .. Entity Identifier Code 0 10 213
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OO4010X095. 834.21000. PER
MEMBER EMPLOYER COMMUNICATIONS NUMBERS

ASC X12N. INSURANCE SUBCOMMITTEE
IMPLEMENTATION GUIDE.....'-------------------

Loop:

Usage:

Repeat:

Notes:

MEMBER EMPLOYER COMMUNICATIONS
NUMBERS
21000 - MEMBER EMPLOYER

SITUATIONAL

1

1. This segment Is used when the employer Is applicable and the
employer communication number Is provided to the sponsor about
the member.

2. When the communication number represents a telephone number In
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always include the area code and phone number using the
format AAABBBeeee. Where AAA Is the area code, BBB Is the
telephone number prefix, and ecce Is the telephone number (e.g.
(534)224~2525 would be represented as 5342242525). The extension,
when applicable, should be Included in the communication number
immediately after the telephone number.

3. By definition of the standard, if PER03 Is used, PER04 is required.

Example: PER*SK**EP*8001234567-

~'-------------------
PER Administrative Communications Contact

Level: Detail

Position: 040

Loop: 2100

Requirement: Optional

Max Use: 1

Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. P0304
If either PER03 or PER04 is present, then the other is required.

2. POS06
If either PEROS or PER06 is present, then the other is required.

3. P0708
If either PERO? or PEROS is present, then the other is required.
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ASC X12N _INSURANCE SUBCOMMITTEE
IMPlEMENTATION GUIDE

004010X095 _ 834 _ 21000 _ PER

MEMBER EMPLOYER COMMUNICATIONS NUMBERS

~--------------

PER-
PEADI ""

Contact
Fund Cod.

• ID 212 Q
93

- - o AN 1160

PEA03 '" "".... '" P",," '" """'" '"Comm - C<>mm - C<>mm - C<>mm
Number Owl' Hum"'" Number Qual Number
x 10 212 X

AN '''''
X 10 212 X AN '''''

-
""""' '" """'" '" P,"", ..,

C<>mm - C<>mm -G8I'lte., IIMl
NumberOuaI Number Rele......
X 10 212 X AN ''''' 0 AN "'"

~'---------------
DATANIIIl!NT '~~H'- -',""II!!!!"~"'-__USAGf.

REQUIRED PER01 366 Contact Function Code M 10 212
Code identifying the major duty or responsibility of the pefSOfI or group named

NOT USED

REQUIRED

REQUIRED

- """""'"
EP Employer Contact

PER02 93 Name 0 AN 1160

PER03 365 Communication Number Qualifier X 10 2J2
Code ldenlityng the type of c::omrrunication nunber

Sl'WTAX: P0304

""'" """""""
EM Electronic Mail

EX Telephone Extension

FJ( Facsimile

TE Telephone

PER04 36. Communication Number X AN 1/80
COmple!e communications number including country or area code when
applicable

SYHTAX: P0304

SrTUAnONAL PER05 365 Communication Number Qualifier
Code identifying the type of COl'MllMlication number

Sl'WTAX: P0506

send when required by X12 syntax.

X 10 2J2

---='---=""""""'==-------------

MAY 2000

EM

EX

FJ(

TE

Electronic Mall

Telephone Extension

Facsimile

Tefephone
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004010X095. 834.21000. PER
MEMBER EMPLOYER COMMUNICATIONS NUMBERS

ASC X12N. INSURANCE SUBCOMMInEE
IMPLEMENTATION GUIDE

SITUATIONAL PER06 364 Communication Number X AN 1180
Complete communications number including country or area code when
applicable

SYNT1<X: P0506

This element should be sent if additional communication numbers
are available.

SITUATIONAL PER07 365 Communication Number Qualifier X 10 212
Code ktentifying tile type of communication number

$YNT1<X: P0708

This element should be sent if additional communication numbers
are available.

Send when required by X12 syntax.

'0'" OEFIHITlOH

EM Electronic Mail

EX Telephone Extension

FX Facslmlle

TE Telephone

SITUATIONAL PER08 364 Communication Number X AN 1ISO
Complete communications number including country or area code when
applicable

$YNT1<X: P0708

This element should be sent if additional communicatIon numbers
are available.

NOT USED PER09 443 Contact Inquiry Reference 0 AN 1/20
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ASC X12N _ INSURANCE SUBCOMMrITEE
IMPLEMENTATION GUIDE

004010X095_ 834_ 21000_ N3
MEMBER EMPLOYER STREET ADDRESS

----------------
Loop:

Usage:

Repeat:

Notes:

MEMBER EMPLOYER STREET ADDRESS
21000 - MEMBER EMPLOYER

SJllJATIONAL

1

1. This segment Is used when the employer Is applicable and the
employer address Is provided to the sponsor by the subscriber.

Example: N3*50 ORCHARD STREET-

~'--------------
N3 Address Information

Level: Detail

Position: 050

Loop: 2100

Requirement: Optional

Max Use: 1

Purpose: To specify the location of the named party

~l--- _

N3"
""" ,..

"'"
,..

Add....

"
........

InformatJon Information

" AN " •• 0 AN " ..

~'------------------

~"W!l!1'IT ,,_"'- ~.!J:~""''''''_".__
REQUIRED

SITUAnONAL

MAY200Q

N301

N302

166

166

Address Information
Address Information

INDUSTRY: /nsurtld Employer Address Une

Address Information
Address inlom'lalion

1N000000Y: /nsurtld EmplOyer Address Une

Required If a second address line exlsta.

M AN 1/55

o AN 1155
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004010X095. 834.21000. N4
MEMBER EMPLOYER CITY, STATE, ZIP

ASC X12N. INSURANCE SUBCOMMlnEE
IMPLEMENTATION GUIDE

~L _

Loop:

Usage:

Repeat:

Notes:

MEMBER EMPLOYER CITY, STATE, ZIP
21000 - MEMBER EMPLOYER

SITUATIONAL

1

1. this segment Is used when the employer is applicable and the
employer address Is provided to the sponsor by the subscriber.

Example: N4*ROCK HILL*FL*33131-

~L- _

N4 Geographic Location

Level: Detail

Position: 060

Loop:

Requirement:

Max Use:

Purpose:

Syntax:

2100

Optional

1

To specify the geographic place of the named party

1. COGOS
If N406 is present, then N405 is required._L- _

N4*
N401 " N"" >sa N<OO '" "'''' " N<05 ."

COy
*

State or
*

Postal

*
Country

*
loaMle"

Nom. Prov Code Cod. Code Quellfle,
0 AN 2J:JO 0 10 212 0 ID >I, 0 10 '" X 10 ,. *

N406 310

leeelieR
IdeRtl'le,

o AN 1130

~L_ _

DATA
El.f:Mf.NT .,...... £.~""'.......'__

o AN 2130REQUIRED

REQUIRED

96

N401

N402

19

156

City Name
Free-form text for dty name

INDCJSUlY: Insured Employer City Name

COMMEIIT: A combination of either N401 through N404, or N405 and N406 may be
adequate to specify a location.

State or Province Code a ID 2J2
Code {Standard State/Province) as defined by appropriate government agency

INOUSTRY: Insured Employer State Code

COMMENT: N402 is required only if city name (N401) is in the U.S. or Canada.

COOE SOURce 22: States and OUltying Areas of the U.S.
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ASC X12N _ INSURANCE SUBCOMWTTEE 004010X095_ 834_ 21000_ N4
IMPLEMENTATION GUIDE MEMBER EMPlOYER ClTY. STATE, ZIP

REQUIRED N403 "6 Postal Code 0 10 31'S
Code defining inl9lT'lational poslaI zone code excluding pwx:luation and IJIarils
(zip code lor United StaI8S)

MOUmlY: Insur«t EmploY'" Post.' Zone or ZlP Code

CODE SOUfICf: 51; ZI P Code

SITUATIONAL N404 20 Country Code 0 10 213
Code idenlllyhg !he CCU'lby

CODE SOUfICt: 5: Countries, Cummcies and Funds

Required only If country Is not USA.

NOT USED N40S 309 Location Qualifier X 10 '/2
NOTUSEO N406 3'. Location Identifier 0 AN 1130
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004010X095. 834. 2100E. NM1
MEMBER SCHOOL

ASC X12N. INSURANCE SUBCOMMITIEE
IMPLEMENTATION GUIOE- ---------------

Loop:

Usage:

Repeat:

Notes:

MEMBER SCHOOL
21 OOE - MEMBER SCHOOL Repeat: 3

SITUATIONAL

1

1. This loop Is to be sent when the member is enrolled in school and the
payer Is required to be notified under the Insurance contract between
the sponsor and the payer.

Example: NM1*M8*2*Unlverslty of Utah

~'------------------
NM1 Individual or Organizational Name

Level: Detail

Position: 030

Loop: 2100 Repeat: >1

Requirement: Optional

Max Use: 1

Purpose: To supply the full name of an individual or organizational entity

Syntax: 1. P0809
If either NM108 or NM109 is present, then the other is required.

2. Cll10
If NM111 is present, then NM110 is required._L _

NM1*
NM10l 96 NM102 "" NM103 "" NMt04 "'" NM105 "" NM106 ",'"

Entity 10

*
EntIty Type

*
Name Last!

*
......

*
......

*
......

Cod. Quallfler Org Name .... ...... .......
M '0 '" M '0 >/7 0 AN ,/35 0 AN ,n, 0 '" ,n, 0 AN 1110

*
NM107 7009 NM106 66......

*
...-...... Qltallfier

0 '" 1110 , '0 ,n *
NM109 67

III....
X AN VBO

*
NM110 706 NMll1 98...... *

ERli!y 19
Rslal Gelile ...., '0 212 0 '0 '"

~'----------------------
~"!U!!!CHT .~~..'___ -'-'"~.~"""=L__USAa!

REQUIRED

~.
!!I!I.

NM101 98 Entity Identifier Code M ID 213
Code identifying an organizational entity, a physicalloca~oo, property or an
Individual

_---',~"""'-__ ~o~,,~'"~"""'= _

98

M8 Educational Institution
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ASC X12N. INSURANCE SUBCOM"'ITEE 004010X095. 834. 2100E. NMI
IMPLEMENTATION GUIDE MEMBER SCHOOL

REQUIRED NM102 106. entity Type Qualifier M 10 1/1
Code qualifying the type of entity

SEIIAImC: NM102 quaflfles NM103.- """"'"
2 Non-Person Entity

REQUIRED NM103 103. Name last or Organization Name 0 AN 1/35
Indlvlduallasl name or organizallonal name

INt:JIJ8rffr: School Name

NOT USED NM104 1038 NameAlllt 0 AN 1/2.

NOT USED NM105 1037 NameMlddie 0 AN 1/2.

NOT USED NM106 1038 Name Prefix 0 AN 1110

NOT USED NM107 103. Name Suffix 0 AN 1/10
NOT USED NM108 •• idemification Code Qualifier X 10 1/2

NOT USED NM109 .7 ldentHlcation Code X AN 2180
NOT USED NM110 706 Entity Relationship Code X 10 212
NOT USED NM111 •• Entity IdentIfIer Code 0 10 2J3
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004010X095. 834. 2100E. PER
MEMBER SCHOOL COMMMUNICATlONS NUMBERS

ASC X12N. INSURANCE SUBCOMMITIEE
IMPLEMENTATION GUIDE_L _

Loop'
Usage:

Repeat:

Notes:

MEMBER SCHOOL COMMMUNICATIONS
NUMBERS
2l00E - MEMBER SCHOOL

SITUATIONAL

1

1. This segment Is used when the school Is applicable and the school
number Is provided to the sponsor by the subscriber.

2. When the communication number represents a telephone number In
the United States and other countries using the North American
Dialing Plan (for voice, data, fax, etc.), the communication number
should always Include the area code and phone number using the
format AAABBBCCCC. Where AAA is the area code, BBB is the
telephone number prefix, and ccce Is the telephone number (e.g.
(534)224-2525 would be represented as 5342242525). The extension,
when applicable, should be included In the communication number
Immediately after the telephone number.

3. By definition of the standard, if PER03 is used, PER04 is required.

Example: PER*SK**TE*8001234567-

~L _

PER Administrative Communications Contact

Level: Detail

Position: 040

Loop: 2100

Requirement: Optional

Max Use: 1

Purpose: To identify a person or office to whom administrative communications should be
directed

Syntax: 1. P0304
If either PER03 or PER04 is present, then the other is required.

2. P0506
If either PER05 or PER06 is present. then the other is required.

3. P0708
If either PER07 or PER08 is present, then the other is required.
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